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of War—Now available again for civilian needs 


Just as they did in World War I, Climax Sterilizers, disinfectors 
and hospital equipment are again successfully meeting the test 
of wartime service on land and sea. There is a type and size for 
every need. Their record is proof of the soundness of design 
and high quality of workmanship developed in 44 years of service 


to hospitals. 


Now ahead of war schedules we are again able to devote part : 
of our production facilities to essential civilian hospital require- 


ments. If your needs are within this classification, we will be 





glad to help you prepare WPB applications for priorities. And, 


of course, our experienced engineering facilities are always at 


On Hospital Trains ‘ , ‘ 
: your service. Why not get in touch with us now? 


THE HOSPITAL ga 
SUPPLY co. age 


155 East 23rd Street e New York 10, N. Y. 








Since 1898 manufacturers of Climax Sterilizers, Disinfectors, Hospital 
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WHAT A WHALE 
OF A DIFFERENCE 





ARO-BROM 


A BETTER HOSPITAL 
ANTISEPTIC ON ALL COUNTS 


AKE the familiar molecular 
(eect of cresol. Tack on a 
few atoms in the right place—and 
you have a totally new, far superior 
hospital germicide: ARO-BROM 
G.S.—with a pleasant odor. 


Aro-Brom is non-toxic and non- 
corrosive, harmless to rubber 
gloves and sheeting . . . wholly 
SAFE for any hospital use. Because 
its surface tension is low, Aro- 
Brom has excellent penetration 
qualities. And, because it is ex- 
ceptionally germicidal (a dilution 
of 1 to 600 kills E. Typhi in 10 
minutes) it is economical for use 
in large scale disinfection of fur- 
niture, floors and bedding. Write 
for full details. 


ARO-BROM G. 5S. is another prod- 
uct of the research laboratories of 


The GERSON-STEWART C30 


LISBON ROAD 


CLEVELAND, OHIO 
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| AIDING HOSPITAL SERVICE... 


With personnel shortages continuing, the installation of 
time- and labor-saving equipment in strategic locations 
around the hospital is extremely helpful today in maintain- 
ing standards of hospital service. Let us send descriptive 
catalogs of essential items— 


STERILIZERS MATERNITY EQUIPMENT 
OPERATING TABLES SURGICAL FURNITURE 
SURGICAL LIGHTS SURGICAL SUTURES 


Above: The efficiency and durability of Scanlan-Morris sterilizers 


give full-time cooperation in today’s heavy surgical schedules. 


Right: Scanlan-Morris bedpan apparatus speeds up the work on 
the floors and insures thorough care of patient’s bedpans and urinals. 





SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON 4, WISCONSIN 
OPERAY LABORATORIES . . . Surgical Lights SCANLAN LABORATORIES, INC. .. . Surgical Sutures 
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AMPOULE SOLUTIONS 






SES. wy 


AMYTAL (Iso-amyl Ethyl Barbituric Acid, il ge noe 


DIETHYLSTILBESTROL 





ERGOTRATE (Ergonovine Maleate, Lilly) 





HYPODERMIC TABLETS 





ILETIN (INSULIN, LILLY) 





ILETIN (INSULIN, LILLY) 
made from 
zinc-Insulin crystals 






LEXTRON (Liver-Stomach Concentrate with: 
Ferric Iron and Vitamin B Complex, Lilly): 







LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 









MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 





METYCAINE*(Gamma-[2-methyl-piperiding|- 
propyl Benzoate Hydrochloride, Lilly) and 
its preparations 


PROTAMINE, 
ZINC & ILETIN (INSULIN, LILLY) Pt 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methy!- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ethyl P 
Barbiturate, Lilly) . 


SULFADIAZINE 

SULFANILAMIDE 
SULFAPYRIDINE 
SULFATHIAZOLE 


VITAMINS 
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PuLvu.tes ‘LEXTRON’ 
(Liver-Stomach Concentrate with 


Ferric Iron and Vitamin B Complex, 
Lilly) 


PuLvu.es ‘LExTRON FERROUS 
(Liver-Stomach Concentrate with 
Ferrous Iron and Vitamin B Com- 
plex, Lilly) 


R THE TREATMENT OF ALL TY 
WHICH RESPOND _T 


PES OF ANEMIA 


© LIVER THERAPY 


Pueead 


AMPOULES ‘RETICULOGEN’ 


(Parenteral Liver Extract with Vita- 
min B,, Lilly) Highly concentrated 
antipernicious-anemia principle 
from liver for hypodermic adminis- 
tration. 


AMpou_Les Liver Extract SOLUTION 
I, 2, 5, 10, or 15 injectable U.S. P. 


units per CE. Y, 





LILLY AND COMPANY + INDIANAPOLIS 6, INDIAN 








They're Members 


Fifty years ago when the hospital was 
founded at White Plains, N. Y., it was 
established on a membership basis. 
Citizens joined the White Plains Hos- 
pital Association and thus guaranteed 
the institution financial support. 

Two years ago the hospital went back 
to this original plan of public support. 
Recently it reported 1200 members, 
whose subscriptions and contributions 


el oe NOMA INGE NSO) aia 


ranged from $1 to $5000; this amounts 
to more than $40,000 annually. While 
the administration regards this as a good 
showing in some ways it is far from 
satisfied since the amount subscribed 
does not meet the complete maintenance 
requirements of the hospital. 

Some 85,000 people live in central 
Westchester County and look to the 
hospital for possible service. 

The association is set up so that per- 
sons who give under $10 annually are 









AS 


On a certain floor 
of your hospital... you have a share 
of future America 


ft BRAND-NEW squalling red-faced citizens . .. wrapped in soft white 
‘C ¢ things . . . protected by the scientific loving care of a fine and 


7s honored hospital. 


Even after their ten-day stay with you .... your protection can 
go with them . . . protection against mistaken identity . . . against legal twists 
and pitfalls. Proof... unquestioned proof of parentage, of dates and places 
and citizenship . . . signed by superintendent and doctor . . . responsible 
people with a standing in the community. 

Just one caution .. . a birth certificate bears your name... tells that your 
hospital ushered this new citizen into the world. Make sure that certificate 
is fine and dignified . . . be sure it has authority (as it should if it bears your 


name). Be sure it will last a lifetime. 


Be sure it is a Hollister Birth Certificate . . . because ours are all those 


things. We’d send samples if you’d ask. 





COMPANY 


CHICAGO 





known as contributors. Those who : 
from $10 to $100 are support 
members. The people who subscri 
from $100 to $1000 are SUStainin 
members, and individuals who giv 
$1000 or more annually are known a 
honorary members. 


Prettying Up Physical Therapy 
What have you done to make th 
physical therapy department attractiye) 
If yours is the average hospi 
“e — 
Consider, then, the advice of 'a fore. 
most authority, Dr. Winfred Overholze 
superintendent of St. Elizabeth’s Hos. 
pital, Washington, D. C., Speaking 
largely of mental disease hospitals byt 
certainly not exclusively of them, Docto; 
Overholzer, the psychiatrist, says: 
“Hangings, pictures, mirrors, plants 
and even birds and aquariums do much 
to displace the formal institutional 
appearance of the average treatment 
room. These help to emphasize the 
attention being given the patient. Such 
details of atmosphere also do much to 
promote relaxation, stimulate the co. 
operation of the patient and put him in 
a psychologic condition to receive the 
maximum benefit from his treatments,” 


Extra Pay for Sundays 


Some hospitals are helping meet their 
nursing shortages through paid overtime. 
At Buffalo Eye and Ear Infirmary and 
Wettlaufer Clinic, Buffalo, the nurses 
are paid an extra $5 if they work on Sun 
day. This isn’t a hardship as the nurses 
get Saturday afternoon off and some of 
them are glad to do it for the extra pay. 
When Sunday work is passed around 
among staff members no one gets over- 
tired. 


They Met Pato Pascual 


Patients at a children’s hospital hobnob 
with as many celebrities as do White 


’ House children and grandchildren. 


Favorite visitors of 1943 to Mexico 
City’s Children’s Hospital were Walt 
Disney and Clarence Nash, the latter 
the voice of Pato Pascual, as Donald 
Duck is known to millions of Mexican 
youngsters. 

Disney came to town to receive the 
Order of the Aztec Eagle and Dr. Fed- 
erico Gomez, the hospital administrator 
so celebrated among fellow Latin Amer- 
icans, lost no time in inviting the artist 
producer to the hospital. The children 
were told that Mickey Mouse would 
make a personal appearance. 


Sound Trucks Sell Service 


While south of the Border, your Rov 
ing Reporter must not fail to report the 
unusual methods used by the Mexicat 
Department of Health to tell the public 
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Textile Specialties 








e Blankets e Crashes 
e Gowns e Curtains 
e Table Linens e Bed Pads 
@ Sheets e Infants’ Wear 
¢ Spreads e Rubber Sheeting 
© Towels e Piece Goods 

















Dep.erep stocks are 





an old story. The question is, “Where 
can we secure the textiles we need?” We 
suggest you take an up-to-the-minute in- 
ventory of your requirements... antici- 
pate your future needs . . . and send us 
a list of textiles required. 

We shall continue, of course, to obtain 
and stock all available materials and to 
meet your requirements as completely 
and promptly as possible. 

But there may be delays. We may not 
be able to serve you as has been our 
custom: It may pay you to give this 
matter some thought right now. If we 
can help we shall be happy. Please ad- 


dress inquiries to Department M12. 


ol W.Fillman (0., ue 


1020-22-24 Filbert St. 
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about hospital and clinic care. Once a 
week in certain cities, the health depart- 
ment sends out sound trucks to the 
parks frequented by mothers and chil- 
dren. The trucks’ loud-speakers blare 
forth health and sanitary advice and sug- 
gestions as to where treatment can be 
found. 


Kenny Treatment Streamlined 
That unmistakable odor of hot wet 
wool pervaded Children’s Hospital in 
Denver in early autumn as the nursing 
staff worked tirelessly applying hot packs 
to relieve the pain of 75 victims of polio 


who filled the wards to overflowing. 
Thanks to the collective ingenuity of 
Inez Armstrong, clinical instructor in 
orthopedics, and various of the depart- 
ment heads, this time-consuming pro- 
cedure was considerably streamlined. 

In order to save the time, strength and 
footsteps that the nurses would spend 
traveling between the sterilizing room 
and the bedside carrying buckets filled 
with packs, Miss Armstrong and her 
colleagues devised a combination tank 
and wringer that can easily be wheeled 
between sterilizer and ward and from 
bed to bed. 





FOUR IMPORTANT ADVANTAGES OF THE — 
NEW BIO-DYNE TREATMENT FOR BURNS 


Biodynes bring an entirely new concept 
of healing and tissue repair 


Continuing research and the mounting 
evidence of case histories indicate not 
one but several advantages which are 
hastening the adoption of Bio-Dyne Oint- 
ment as a standard treatment for burns. 


Perhaps the most significant advan- 
tages to busier-than-ever doctors and 


Available from lead:ng surgical 
supply houses in 15-oz. jars 
at $5.50; 5-Ib. jars at $21.50. 





ONLY SPERTI BIO-DYNE 






OINTMENT 


nurses, today, are the marked shorten- 
ing of the disability period brought 
about by faster healing . . . and the 
fact that a minimum of dressings is 
required. 


Biodynes, like vitamins and hormones, 
are a major scientific discovery. They are 
natural cellular substances which have 
the power to aid cellular growth and 
respiration, resulting in more rapid, 
more effective healing. 





I BIO-DYNE 


OINTMENT 


Manufactured by Sperti, Inc. 


Cincinnati, Ohio 








CONTAINS BIODYNES 


The tank is divided into two 
by a sheet of galvanized metal th 
as the packs are wrung out the coil 
water does not run into the scthiaat 
which the bucket containing the be 
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packs is placed and chill it. The wringer 
is something special, too. It was discov. 
ered that an ordinary clothes wringer 
could not take the heavy blanketing of 
which the packs are made and so, from 
somewhere, outsized rubber rollers were 
procured and the packs slide smoothly 
between them. 
To prevent accidents and save wear 
and tear on those invaluable rollers, Miss 
Armstrong also designed special flat 
forceps to be used in handling the packs 
so that in case the nurse fails to shut of 
the wringer in time and the forceps go 
through the rollers no damage is done. 
There was no confusion or scrambling 
around for thé’ right pack when they 
came out of the sterilizer, either. The 
packs, each of which is cut to the exact 
measurement of the part of the body to 
which it will be applied, were stacked 
in reverse order before being placed in 
the sterilizer. For example, the packs for 
6 year old Henry in Bed 9, Ward G, 
whose back and legs were affected, wert 
placed in the wrapper in this order: 
right leg on the bottom, left leg next and 
back on top so that the nurse knew that 
the top one was to be applied to the 
child’s back, the next one to the left leg 
and the third to the right leg. 
The three packs were then wrapped in 
blanketing and tied with strong rope be- 
cause it was discovered that safety pins 
pop open when they are subjected t0 
the extreme heat of the sterilizer. The 
bundle was identified with a flat metd 
tag (made by the engineering depatt 
ment, incidentally) bearing the sym 
G-9 to indicate the ward and bed. 
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AMERICANAIRE 


WItraviolet Germicidal Units Vout 


Outstanding for their efficiency and 
economy ratings... for their safety, 
compactness and simplicity of operation 









An 
‘intensified source of 
Bacteria-Killing 
Radiant Energy 


HOSPITAL NURSERIES 
CONTAGIOUS WARDS 
SURGERIES 












cteria and viruses 





Rapidly destroys air-borne infectious be 
with desired safety to room occupants. The scientifically 
designed reflector provides marked intensity of the pro- 
jected lethal beam. An adjustable baffle further serves to 
protect room occupants against direct exposure by con- 


fining the projected rays above the normal line of vision. 


A maintenance cost of less than 3¢ per day presents an 


achievement in low cost operating efficiency. 





Consult your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 
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Make Your Bread 
Pans, Cake Tins 


Last Longer 


Today, with high priorities on 
valuable metals, replacement 
of bread pans and cake tins in 
most cases is impossible .. . 
those on hand must LAST 
LONGER. That is why so 
many hospitals the country 
over have switched toSAFE... 


Oakite Composition 
No. 40 


... a specially designed mate- 
rial that quickly, THOR- 
OUGHLY removes burned-on 
grease, dough and other de- 
posits . . . that does not 
spangle tin; pit, etch or corrode 
aluminum; affect ‘‘burned-in’’ 
surfaces. 


For working details on this and 
26 other commonly-recurring 
cleaning, maintenance and san- 
itation jobs, send for FREE 
20-page manual . .. TODAY! 


OAKITE PRODUCTS, INC. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 












18A Thames St., New York 6, N. Y. 








For Fewer and Better Trustees 


Sirs: 

Thanks very much for the excellent 
article in the September issue of The 
Mopvern Hospirat, “Open Letter to a 
Troubled Trustee.” I believe that it is 
in order to write to the administrator of 
the hospital you refer to and congratu- 
late him upon the reduction in the num- 
ber of his trustees. 

Twelve members are plenty if one half 
are active and much too many if all of 
them are too active. No one thing does 
more to lessen the hospital’s efficiency 
than does a trustee who spends too much 
time in the hospital and meddles with 
details. 

A good trustee establishes the prin- 
ciples and approves of the proceedings 
of a good administrator. Beyond that 
he cannot serve his hospital well. Too 
many hospitals are bothered by a too 
active trustee who demands that the 
so-called administrator be a “yes” man. 

The flow of advice should proceed 
from the administrator to the trustee and 
this course cannot be reversed without 
harm to the hospital. Some _ hospitals 
need new administrators, many need 
better trustees and fewer of them. 

Charles H. Young 
Administrator 
Stamford Hospital 
Stamford, Conn. 


Another Angle on Number of Beds 
Sirs: 

The argument as to necessary number 
of beds apparently can go on forever 
without any final answer’s being ob- 
tained. We all know that the utilization 
ranges from practically nothing in some 
locations to 5 or more beds per thousand 
in others. The future requirements can- 
not be disassociated from the method of 
payment. If the method of payment 
remains the same, I anticipate that the 
usage will not materially change and will 
be directly related to the economic status 
of the country after the war. 

Should some sort of prepayment plan 
covering the majority of the population 
be developed, we will then have only the 
past experience of similar plans upon 
which to base our predictions. All we 
know for certain is that the experience 
of the Blue Cross plans shows some- 
where in the neighborhood of one hos- 
pital day usage per member per year. 
This, in terms of beds at 80 per cent 
occupancy, is around 3.5 per thousand. 
Since these plans do not, as a rule, in- 
clude workmen’s compensation cases and 
since certain of the more vulnerable ele- 
ments of the population are not usually 
included in these plans, the over-all re- 
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quirements for adequate hospitalizatio, 
would appear to be more than 35. 

I think it highly desirable that any. 
one attempting to justify any Proposed 
ratio should do so with the full know, 
edge that any estimates are more or less 
informed guesses and that only future 
developments can determine the exten: 
type and scope of facilities required, 

Vane M. Hoge, MD, 
U. S. Public Health Service 
Washington, D. C. 


Likes Convention Report 
Sirs: 

Thanks for sending me the AHA 
convention report in the yellow cover, | 
have read every word of it. The Monzry 
Hospirat is doing a superb job in pro- 
viding a service such as this. 

Robert H. Reeves 

Chief Accountant 
Rochester General Hospital 
Rochester, N. Y. 








Laws of Significant Figures 


Sirs: 

I have no quarrel with the conclusions 
reached or data presented in “Raising 
the Standard of Anesthesia Service” in 
the June 1943 issue of The Moperx 
Hospirat. However, I do think some 
improvement can be made in the man- 
ner of presenting the data. 

The first statistic is that “43 per cent 
of the hospitals employ nurse anesthe. 
tists.” According to my understanding 
of the laws of significant figures this 
means between 42.5 and 43.5 per cent. 
This, translated into hospitals, is be- 
tween 9.8 and 10.0 hospitals. Since a 
hospital (in this statistic) is either a 
whole hospital or none at all and since 
what you mean to say is 10 hospitals 
(between 9.5 and 10.5) this is false 
accuracy. 

The true accuracy can be roughly in- 
dicated by writing the figure as 4),x10 
per cent, which would mean_ between 
41%x10 and 434x10 per cent. This gives 
a spread between the limits of '4xl0 
per cent (1.1 hospital). This 1s not 
exactly what we desire (1.0 hospital) 
but at least it is considerably closer than 
the original 0.2 hospital spread. This, 
however, is rather an awkward way of 
writing the figure so most of us will 
accept “43 per cent.” 

“Who is responsible for the conduct 
of the anesthesia service?” Fifty-seven 
plus 13 plus 9 plus 9 is equal to 88 per 
cent, leaving 12 per cent unaccounte 
for—a very, very poor practice im prt 
senting statistics. ... 
Theodore F. Koch 

Ensign, U.S.NR. 
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A NEW TECHNIQUE OF LOCAL CHEMOTHERAPY 
IN ORAL AND PHARYNGEAL INFECTIONS 


Recent reports* indicate the clinical value of 
the sulfonamide compounds as topical medi- 
cation in oral and pharyngeal infections. 

For such conditions White’s Sulfathiazole 
Gum now provides a more effective, pro- 
longed, convenient and pleasant method 
of local chemotherapy than short-acting 
gargles, sprays and dusting powders. 


Dosage 

One (or two) tablets of White’s Sulfathiazole 
Gum, chewed for one-half to one hour at in- 
tervals of one to four hours. Each tablet, 
containing 3.75 grs. (0.25 Gm.) Sulfathiazole, 


initiates and maintains an average of 70 
mgm. per 100 cc. of saliva throughout the 
chewing period. 


Indications 
In the local treatment of acute and chronic 
sulfonamide-susceptible infections of oral and 
pharyngeal mucosa and contiguous tissues; 
e. g., tonsillitis, pharyngitis, infections, gin- 
givitis and stomatitis, non-epidemic parotitis, 
peri-tonsillar abscess; also as prophylaxis in 
the post-tonsillectomy state. 

Supplied in packages of 24 tablets on pre- 
scription only. White Laboratories, Inc., 
Pharmaceutical Manufacturers, Newark7,N.J. 


*Literature on request 


White's sulfathiazole gum 
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wee tion of locally active (dis- 
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Where to Find Orderlies 

Question: As | understand the wage law with 
reference to hospitals, we are permitted to in- 
crease the wages of an employe provided they 
do not go above the prevailing wages in our 
own vicinity for that kind of work. The pre- 
vailing wages of orderlies do not compare 
with wages they can get in factories and other 
plants. What can we do to obtain the help 
we need so much?—T.V.G., N. C. 

Answer: It must be recognized that 
the rates of pay for hospital personnel do 
not approach, or compare at all favorably, 
with wages paid in defense industries. 

We would suggest that you make sure 
first that the prevailing rate for orderlies 
in your community is a fair one in com- 
parison with the prevailing rate for 
orderlies in other similar communities. 
If not, raise your rate to equal the pre- 
vailing wage. 

However, it will probably be necessary 
during these times to replace men with 
women, to use part-time employes (most 
of these are probably engaged in defense 
work elsewhere, but they may be willing 
to come in a few hours), to use high 
school pupils and to organize a men’s 
volunteer service. We would suggest 
that you write to Maj. Jack Masur of the 
Office of Civilian Defense, Washington, 
D. C., in regard to the organization of 
a men’s volunteer service. — James W. 
STEPHAN. 


Substitute for Office Clerk 

Question: Ours is a 25 bed hospital with an 
average of 14 patients. We have one person 
in the office with one day off a week. How 
can we manage to have the office taken care 
of during hours off and the day off?—M.A.D., 
Calif. 

Answer: In planning the day off a 
week it would seem that it should fit 
the time of someone who could substi- 
tute. If that were done, say for Saturday, 
then a teacher might be available or a 
survey of the community would show a 
married woman of business ability or a 
Victory Aide. As to the hours off, I pre- 
sume that this means for meals; among 
the employes there might be someone, 
who could answer the telephone for 
these short periods, who has little or no 
business experience; or there might be 
some older girl in high school who, for 
her meals, would fill in. These are days 
when we must call on what the com- 
munity has to offer and it is surprising 
what resources are available.— A. F. 
Branton, M.D. 


Pensions for Employes 
Question: How do small voluntary hospitals 
handle the question of a retirement or old age 
benefit plan for the employes?—O.S., Tenn. 
Answer: It is a sad commentary on 


our voluntary hospital system that we 
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SMALL HOSPITAL QUES LIONS 


Conducted by Gladys Brandt, R.N.., 
Children's Free Hospital, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











have not made provision for the security 
of our employes during old age. If we 
are to offer comparable conditions to 
those available in industry, we must 
make such adjustments as are necessary 
to provide for this additional necessary 
expense. True, retirement insurance is 
expensive and it will take some time for 
hospitals to make the necessary adjust- 
ments. 

A recent study, looking toward the 
establishment of a retirement plan, was 
made by a hospital of 151 beds. Gen- 
erally speaking, it will cost approximately 
5 per cent of the salary of anyone elect 
ing to take the insurance, if adequate 
retirement benefits are to be paid. Most 
plans allow for contributions by the 
hospital. These contributions can be a 
percentage of individual premiums or a 
flat sum monthly toward the payment 
of each premium. 

Any hospital interested in retirement 
or old age insurance should contact the 
general agents in its locality represent- 
ing the reliable insurance companies. 
These representatives will be glad to 
make a study and present recommenda 
tions.—WILLIAM J. DoNNELLY. 

(See also articles on this subject by 
Dr. Otho F. Ball and Robert Spindell, 
which started in the November issue. 


—Ep.) 


Delivering Linen Supplies 

Question: How do hospitals of from 50 to 
100 beds deliver their finished linen from the 
laundry if they do not have a sorting room. 
Do they deliver it to a reserve or central linen 
room or directly to wards. Do they deliver 
private room linen directly to each private 
room?—M.F.B., Ont. 

Answer: If the linen is processed by 
the hospital, it would be wise to sort 
the linen in the laundry, delivering it 
directly to the ward or private floor linen 
closet. Shelf space should be provided 
in the laundry for the storage of that 





part of the linen supply available for yy 
but not currently needed. Linen not 
issued should, of course, be kept with 
other storeroom supplies. 

A central linen room would not 
necessary in a hospital of the size men. 
tioned unless the hospital was hayin 
its linen processed by an outside laundry 
Then it would be advisable to have 4 
central linen room where the linen could 
be sorted and delivered by hand truck 
to various floors and wards. I shoulj 
certainly not suggest that the linen b 
delivered directly to a private room— 
WiLiiAM J. DonNnELLY. 


Who Gets Patients’ Money? 
Question: Mr. A is admitted to the hospital 
and puts a certain amount of money in the 
office for safekeeping. He dies. No deposi 
or any payment has been made on his bill 
Can the hospital use any of that money in 
safekeeping to apply on his hospital bill o 
must it be turned over to the undertakers along 
with his other personal effects? We have had 


many instances of this sort with the result tha | 


“4 hospital got nothing on the bill—J.F.C, 
t. 

Answer: A hospital with whic 
money was left for safekeeping only 
becomes a debtor of the estate of the 
deceased person. If the hospital were 
to apply the money to the patient's un- 
paid hospital bill, the hospital would 
make itself a preferred creditor, which, 
legally, it is not. Preferred creditors are 
the undertaker, the lawyer and other 
claims specifically designated by statute 
as such. The hospital is only a genera 
creditor which must share the assets of 
the estate pro rata with the other credi- 
tors after payment of preferred claims. 
The money left by the patient should 
be turned over’ to the person appointed 
administrator of the estate by the court 
and not to any other party. 

However, if the patient upon his ad- 
mission to the hospital signs an agret- 
ment assigning the money to the hos 
pital and empowering it to apply it 
from week to week for the payment ot 
his bill, only what is left upon his 
death becomes the property of the estate. 
The form of such agreement should be 
worked out by the hospital’s attorney.— 
EMANUEL Hayrt. 


Ground Upkeep Secondary 
Question: What is the general attitude 
toward the complete upkeep of grounds in 
war time?—W.L.H., Mich. ; 
Answer: I do not feel that service to 
patients should be reduced in order to 
keep up the grounds. This seems a 
ideal opportunity to enroll men volur 
teers from the community. — R. © 


Buerkti, M.D. 
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HEADLINE NEWS 


DECEMBER 1943 


Nursing Schools Urged to Hurry 
Expansion Programs to Meet Quota 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—In spite of some 
large increases in enrollment of student 
nurses, including an enrollment of 652 
students in the University of Minnesota 
School of Nursing, there is grave danger 
that the necessary quota of 65,000 new 
student nurses by next June will not be 
met, in the considered opinion of Dr. 
Thomas Parran, surgeon general of the 


US.P.HS. 


Doctor Parran warned schools to ex- | 


pand their physical facilities promptly 
so that they will be ready for larger 
entering classes next February. Appli- 
cation procedures for Lanham Act funds 
have been simplified and speeded up, he 
reported, to make federal assistance ef- 
fective by next February if schools act 
at once. Neil F. MacDonald, Housing 
Facilities Division, U.S.P.H.S., urged 
speed in making applications because 
the constant tightening of priorities will 
make it increasingly difficult to fill re- 
quests, 


Redrafted Order L-41 : 


on Construction Is 








Interpreted by Brines | 


Wasnincton, D. C_—The following is 
the interpretation for hospitals of the 
construction order L-41, redrafted No- 
vember 1, given by William S. Brines, 
chief of the hospital section, W.P.B., in 
an interview November 12. 

1. You need not get permission under 
this order for construction that does not 
total more than $1000 in any one cal- 
endar year. If priority is needed on any 
items included, use Form WPB-541, for- 
merly PD-1A, or other forms indicated. 


4 = : . : 
2. Construction jobs classed as minor | 


capital additions totaling not more than | 


$100 as provided in CMP-5A are per- 
mitted. No authorization by W.P.B. is 
required. 

3. All hospital W.P.B. applications for 
construction are processed in Washing- 


ton by the hospital section, government | 
division. The limitations under Schedule | 


C of Order L-41 do not apply to hos- 


pitals, nurses’ homes or related institu- | 


tons when the amount involved is less 


than $10,000. 
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Requests may be made for funds for 
minor alterations and reconditioning, as 
well as for actual construction. Labora- 
tories, dining rooms, libraries, housing 
and classroom facilities may be included. 
Schools whose earlier requests have been 
denied should apply again to their dis- 
trict F.W.A. office. 

As of November 3, 149 applications 
for funds had been submitted covering 
teaching space and quarters for 9193 stu- 
dents. Thirty-one other applications did 
not specify the exact size of the con- 
struction, but probably would provide 
a total increase in facilities for 11,000 
students. 

The enrollment at Minnesota makes it 
the largest nursing school in the United 
States today. It has a record-breaking 
class of 273 new students this fall with 
90 per cent of them enrolled in the 
cadet nurse corps. This is almost three 
times the pre-Pearl Harbor admittance 
and a 60 per cent increase over 1942. 








W.L.B. Rules on Wage Adjustments 


Wasuincton, D. C.—A ruling made 
by the National War Labor Board de- 
clared that nonprofit organizations that 
have been exempted from the payment 
of income and social security taxes do 
not have to file applications for approval 
of wage and salary adjustments with 
W.L.B. The resolution covered non- 
profit charitable, scientific, literary, reli- 
gious and educational organizations. 
Such organizations will be expected, 
however, to abide by the national wage 
and salary stabilization policy in making 
any adjustments in the wages or salaries 
of their employes. 





MORE BUTTER FOR HOSPITALS 


W.F.A. announced on November 
16 the release to hospitals of up to 
5,000,000 pounds of sine for No- 
vember through March. Ration 

oints are required. Hospitals may 
ov 3/10 pound per bed per week. 
Apply to the nearest regional di- 
rector of the Food Distribution Ad- 
ministration. 




















F.W.A. Grants Funds for 
Remodeling Projects to 
House Nursing Students 


Wasuincton, D. C.—The remodeling 
of an existing building for use as a 
nurses’ home and training school for the 
Lutheran Hospital at Moline, IIl., was 
announced by the Federal Works Agency 
November 3. The estimated cost of the 
project is approximately $50,000. The 
normal capacity of the present facilities 
for housing the nurses is 57. There are 
78 residing in these buildings. 

Existing facilities for housing and 
training nurses are entirely inadequate, 
hospital officials declare, to allow the 
Lutheran Hospital to enter into the U. S. 
Cadet Nurse Corps program. 

The first class of student nurses, most 
of whom belong to the cadet nurse corps, 
have already moved into the new nurses’ 
home and training school of the Alex- 
andria Hospital at Alexandria, Va., ac- 
cording to officials of F.W.A. November 
10. A building formerly used as a pri- 
vate school has been converted and fully 
equipped by the hospital with a loan and 
grant from Lanham Act funds. The 
entire cost of the remodeling, equipment 
and furnishings, as well as the purchase 
of the building and the land, amounted 


to $180,000. 





Taxes on Oleomargarine Will 
Not Be Repealed This Session 


The effort to repeal the punitive taxes 
on the use of colored oleomargarine was 
defeated when the agricultural commit- 
tee of the House of Representatives dur- 
ing November shelved a bill to this effect 
upon which hearings had been held for 
several weeks, according to a report of 
November 12 from the Joint Purchasing 
Corporation. 

In Illinois the Chicago Hospital Coun- 
cil on November 4 pointed out that the 
federal restrictions were not the only 
hurdles that hospitals would need to 
clear before they could use colored oleo- 
margarine. An Illinois law passed in 
1897 states that “no person shall coat, 
powder or color with annatto or any col- 
oring matter whatever any imitation but- 
ter or substitute for butter, whereby such 
substitute or product so compounded 
shall be made to resemble butter.” Fines 
and jail sentences are provided for vio- 
lation. 

It is reported informally that several 
other states have similar laws. 
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901 Hospitals Accepted in Cadet Program; | 0.P.A. Reduces Point | 


Funds Available for Refresher Courses 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—By November 3, 
1025 of the 1255 schools of nursing in 
the United States had applied for par- 
ticipation in the U. S. Cadet Nurse 


Corps program and 901 had been ac- | 


cepted, with more being approved daily. 

Lucile Petry, director, division of 
nurse education, U.S.P.H.S., announced 
the foregoing figures at a meeting of the 
advisory committee on the program held 
in Washington on November 3. James 
A. Hamilton and Father Alphonse M. 
Schwitalla represented hospitals. 

A conference on medical, psychological 
and social phases of child care was held 
in Washington on November 4 to ex- 
amine existing pediatric instructional fa- 
cilities and methods of increasing pedi- 
atric afhliations. The advisory commit- 
tee also attended this session. 

Three committees were appointed. 
The first, headed by Dr. Martha Eliot, 
associate chief of the Children’s Bureau, 
is to report on the availability of pedi- 
atric facilities and to suggest a plan for 
studying community facilities. A second 
committee, headed by Marion G. Howell, 
director of the Frances Payne Bolton 
School of Nursing, Cleveland, is to re- 
port on recruitment technics for post- 
graduate courses. The third committee, 
under the chairmanship of Pearl Mclver 
of the U.S.P.H.S., is to urge committees 
of national nursing organizations to 
plan streamlined courses to prepare in- 
structors. 

Miss Petry on November 13 again 
called the attention of all schools of 
nursing and of all hospitals without 
schools of nursing to the fact that fed- 
eral funds are available under the Bol- 








Mrs. Roosevelt Praises Nurses 
for Work in Army Hospitals 


Wasuincton, D. C.—Mrs. Franklin 
D. Roosevelt, addressing the annual 
meeting of the Graduate Nurses’ Asso- 
ciation and the League of Nursing Edu- 
cation of the District of Columbia on 
November 9, praised the efficiency of 
American nurses as being a large factor 
in the remarkably high recovery rate of 
war casualties. 

“During my recent visit to the South 
Pacific,” said Mrs. Roosevelt, “I saw 
nurses who were homesick and tired but 
not one of them would think of giving 
up till the war is over.” She mentioned 
one hospital in New Zealand with 23,000 
war casualties and a loss of only 18 
cases. 
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in length from six weeks to three 
months. 

Thirty-two colleges have received 
|grants for all-expense scholarships in 
| postgraduate programs in nursing edu- 
cation, including public health nursing, 
and six others have received grants for 
courses in operative technic, pediatric 
| nursing, midwifery and anesthesia, Miss 
Petry announced on November 10. 





DON'T CHARGE NURSE CADETS! 











Wasuincton, D. C.—Warning: If 
your school of nursing participates in 
the U. S. Cadet Nurse Corps, do not 
levy any extra charges on cadet nurses. 
This statement was recently issued by 
Lucile Petry, director, division of nurse 
education, U.S.P.H.S. Schools that pre- 
viously charged laboratory, health or 
other extra fees should include these in 
their budget applications to the federal 
government. 





Third Registration of Nurses 
to Be Held February 7 to 12 


Wasuincton, D. C.—Every graduate 
nurse in the United States is asked by 
the War Manpower Commission to go 
to her local hospital or health agency 
during the week of February 7 to 12 to 
register. Nurses of all ages, no matter 
how long it has been since they engaged 
in active practice, are asked to register 
at this time. 

The 25,000 members of the women’s 
auxiliary of the American Medical Asso- 
ciation have volunteered to assist the 
hospitals in the registration. 








Three Canned Foods Released 


Wasuinoton, D. C.—W.F.A. has di- | ; 
er egg tog hein | a Navy crew. The commanding medical 


- | officer is ship c aviga- 

2,790,000 cases of canned peaches, peas | as Pilg — but a 

ms | tion is under comm: a nava , 

and tomato catsup to civilian consumers, | Th i gs per he ee tal chive 
. : e Army has tw ospi 

according to an announcement Novem. | ae a oe P 


rected the release of approximately 


ber 2. These foods are a portion of the 
reserves held by canners to meet possible 
emergency requirements of the govern- 


_ment. Inasmuch as present requirements 


of government agencies do not indicate 
a need for the full amounts on hand, 
canners will be permitted to sell a quan 
tity of them in normal channels of dis- 
tribution. 


| 
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Value on Excess Food 
Inventory 22 Per Cen} 


WasuinctTon, D. C.—Hospitals havin 


| an excess inventory of Processed fog4 





; ; . . | on May 1 will have the point vy 

ton Act tor retresher courses for inactive | h wd Be acer Point value ot 
‘ | the excess inventory reduced by 2) 

| graduate nurses. Such courses may vary | “ per 


cent as of that date, O.P.A. announced 
late in October. Hospitals that had ay 
excess inventory at the beginning of fogj 
rationing have suffered a cut in allo. 
ment because they have had to use y 
their excess inventories figured at high 
point values. . 

The reduction of 22 per cent, OPA 
declares, represents the average decrease 
in the point value of processed food 
during the first two months of rationing 
and wipes out the inequity existing be. 
tween hospitals that have an excess jp. 
ventory and those that do not have ap 


excess and have been able to use their | 


full allotment in points to buy Processed 
food at lower point values. 

Adjustments will be made by local 
boards as follows: 

1. If the amount of the adjustment 
allowed by the board is less than the 
applicant’s remaining excess inventory, 
the board will reduce the excess inven. 
tory by the amount of the allowance. 

2. If the amount of the adjustment is 
more than the remaining excess in. 
ventory, the excess inventory will be can- 
celed and the board will issue a certif. 
cate for the difference. 

3. If the applicant has no remaining 
excess inventory, the board will issue a 
certificate for 22 per cent of the excess 
inventory reported on May lI. 





Army Commissions Hospital Ship 


Wasuincton, D. C.—Commissioning 
of the U. S. Army hospital ship Sem- 
inole was announced October 22 by the 
War Department. A former combina- 
tion freight and passenger ship, the ves 
sel is 402 feet long and has a gross ton- 
nage of 5896 and a net tonnage of 3514. 
It contains 284 beds for bed patients and 
182 beds for patients able to move about 
their quarters. The ship is staffed by 
15 medical officers, 30 nurses and 81 
medical attendants. In addition it has 


in operation, the Acadia and the Sham- 


rock ° 





Women Doctors Stay Home 
Wasuincton, D. C.—Women doctors 
in the Navy will not be assigned to 
overseas duty, duty on naval craft or in 
combat aircraft, according to H. R. 2859 
signed by the President November Il. 
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There Isn’t Any Santa Claus 


¢¢ TN SUPPORT of the policy of the hospital, as we 
approach the Christmas season, we wish to ask 
that no offers of Christmas gifts be made to anyone. 

We feel that such a practice works a hardship upon 
the seller and is a source of embarrassment to the 
buyer. Good merchandise, with satisfactory service 
and price, is all we seek.” 

‘I feel that the companies with which I have 
transacted business have given us good products at 
good prices always. Nothing more should be expected 
—or accepted—from them or their representatives.” 

These excerpts from two letters received by hospital 
suppliers are, it is to be hoped, harbingers of a bright 
new day. One was written by a woman administrator 
of an outstanding children’s hospital; the other by a 
Sister administrator. 

In sharp contrast was the letter from the chairman 
of the finance committee of an eastern hospital which 
followed up an unacknowledged request for funds. 
It said: “I cannot find that we have had the courtesy 
of an acknowledgment of our earlier communication, 
much less anything that looks like a contribution. . . 

I hope you will find it possible to make a generous 
contribution.” 

Inasmuch as both the original and the follow-up 
were obviously form letters, many other suppliers 
apparently did not respond to such _ bludgeoning. 
The confusing factor is that such letters usually come 
from honorable men who would not deign to use 
similar methods in their own business. 

Such methods of raising funds contravene the ethical 
code adopted by the A.H.A. and the A.C.H.A. and 
have generally been avoided by hospitals. Yet in one 
week, one hospital supplier received almost a dozen 
letters of this type. They include requests for dona- 
tions, tickets to card parties, raffles, football games 
and dances and solicitation of advertising. 

Well-meaning but erring hospital administrators 
and trustees should remember three important points: 
first, the responsibility for caring for the indigent is 
a local responsibility; second, the hospital should not 
place itself under obligation to any supplier and, thus, 
forfeit independent selection of products, and, third, 
there isn’t any Santa Claus. Donations must be in- 
cluded in sales expense. Hence, the begging hospital 
levies tribute upon all hospitals. 
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The joint committee on ethics could well in- 
vite the Hospital Industries Association and the 
American Surgical Trade Association to collect and 
forward all such extortion letters. The mere threat 
of publicity would probably bring this practice to an 
abrupt end. 


A.C.H.A. Looks$to the Future 


T IS becoming more apparent each day that the 

function of the postwar hospital will be consider- 
ably expanded over that customarily assumed by 
hospitals in the past decade or two. We have heard 
much recently of the public health responsibilities 
of hospitals and there will, unquestionably, be further 
rapid developments in this direction, especially in the 
smaller cities and towns. Likewise, the hospital in 
the moderate-sized community will increasingly be- 
come the headquarters of the general staff of the 
army of health. 

These two developments complement each other 
effectively. A third development, however, is necessary 
before the hospital field can rest content. We must 
mobilize our hospitals into some sort of effective 
working organization so that the finest resources 
available any place are available every place. 

We must either be able to take the desperately 
ill patient to a hospital where he can receive the 
quality of care he needs or be able to bring that 
quality of care to him. The work of the Bingham 
Associates in Maine and certain other organizations 
can be studied with great profit in this connection. 

All these developments in the field of hospital 
service are going to put an important responsibility 
on the shoulders of hospital administrators. Ability 
in the field of good hotel keeping alone will no 
longer be sufficient. The hospital administrator should, 
of course, be competent in such affairs at least to the 
point that enables him to select and supervise able 
engineers, housekeepers, accountants, business mana- 
gers, dietitians and similar personnel. 

His responsibilities, however, already far exceed 
those fields and are constantly growing. He should, 
in addition, be as vitally interested in the educational 
work of his institution, in the quality of medical 
service rendered in it, in the character and kind of 
nursing care, in the social service aspects and inter- 
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relations and in public health problems of his com- 
munity. 

Because hospital administration will undoubtedly 
expand rapidly in the next ten years, it is particularly 
appropriate that the educational policies committee 
of the American College of Hospital Administrators 
has recently laid out a series of recommendations 
designed, first, to aid present administrators to grow 
along with their jobs and, second, to assist in provid- 
ing training for those who wish to enter the field. 

For present administrators, the college’s most im- 
portant educational tool is the hospital institute. The 
committee states that “one type of institute cannot 
adequately serve administrators of all levels of train- 
ing and experience in the hospital field.” While the 
report does not specifically list the different types 
that are needed it does suggest that “the curriculum 
for an institute should not cover the entire field of 
hospital administration but should be restricted to 
certain phases.” 

In addition, the report proposes “conferences of 
two or three days’ duration for those who have had 
long experience in hospital administration.” Such 
conferences are “to be devoted to concentrated and 
intensive study or review of a limited number of 
subjects and to provide for lectures by and discussions 
with leaders in the fields of sociology, economics, 
political science, business administration and other 
fields that have a bearing upon the administration of 
hospitals.” 

Reading courses are also suggested for college 
members or nominees and also for those serving in 
minor executive capacities who desire to improve 
their knowledge of hospital administration. Such 
courses may be given by the college or, preferably, 
by the extension departments of universities. 

Finally, the report proposes that graduate courses 
in hospital administration similar to the one now 
given at the University of Chicago should be organized 
by a university on the East Coast and one on the 
West Coast. 

The college has recently received two unsolicited 
gifts to assist it in putting this program into effect. 
Officers of the college are pushing forward rapidly 
to effectuate as much of the program as _ possible 
during the war and to be ready with the rest when 
the war ends. 


Remember, They’re Volunteers 


MONG their blessings in these war times hospitals 
may well count the unselfish contributions of 
public-spirited citizens, both men and women. With- 
out their assistance it is conceivable that many depart- 
ments would have to be suspended for the duration 
at great sacrifice to public health. 
While accepting this important contribution from 
the public, every administrator and department head 
would do well to remember that these men and 
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women are volunteers and that they must be treated 
as such. While no financial recompense for thei: 
services is required there is other recognition tha 
they have every right to expect—due credit and 
appreciation for their labors, consideration from the 
professional worker and numerous little courtesies 
that cost little and count for much. 

Of paramount importance is it that the adminis. 
trator keep constantly before each department head 
the true function of the volunteer with occasional 
meetings attended by representatives from both lay 
and professional groups to preclude the possibility 
of any misunderstandings. It would be enlightening 
to discover in how many instances lack of sustained 
interest on the part of volunteers may be traced to 
the entirely human habit of taking good deeds for 
granted. 

At the same time that he counts his blessings, the 
administrator should recognize that this volunteer 
service is an emergency service only and that the 
day will arrive when he must pay for what he now 
receives for nothing. In reviewing his financial state- 
ment for the past year, therefore, and in setting up 
his budget for the months to come, he should con- 
stantly remind himself—“Remember, they’re volun. 
teers.” 


More Power for the Pharmacist 


OME straight-from-the-shoulder words to hospital 

pharmacists were spoken recently by Florence 
King in a talk which appeared in the November 
issue of this magazine. One of the remarkable 
aspects of Miss King’s statement is that it parallels 
so closely the things that hospital pharmacists told 
each other when they met a week previously in their 
annual convention. 

“It is the pharmacist’s duty to seek his own place 
in the hospital sun,” said Miss King. The hospital 
pharmacists who assembled in Celumbus gave many 
details showing how they could win confidence and 
support. 

Opportunity usually appears in the guise of hard 
work, these pharmacists revealed. They had little 
patience with the individual in their ranks who was 
smug and self-satisfied, who had no ambition to do 
his work better or to extend the service of his 
department. 

Unfortunately, of course, fewer than 100 hospital 
pharmacists were present at the stimulating conven- 
tion of this new group. So the mental lift is not 
spread as widely as it should be through the entre 
group. Many problems must be faced by the Ameri- 
can Society of Hospital Pharmacists, including, particu- 
larly, their relationship to hospital organizations. But 
it is well that the organization has been formed and 
that its members realize so clearly that the advance- 
ment of their own positions will depend largely upon 
the wisdom and strength of their own efforts. 
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Who Says hey re yy * Ol 7 


ROBERT HUDGENS 


Superintendent, Emory University Hospital, Emory University, Ga. 


N LARGE measure older em- 

ployes, those between the ages of 
50 and 70, are today the stabilizing 
influence and effective performers in 
hospital labor. Their encroaching in- 
firmities may suggest questions con- 
cerning productive capacity and ul- 
timate disposition but in_ these 
parlous times the larger problem is 
the problem of multiplying their 
number by three or four. Scarcity 
makes them “critical items.” 

Until recently the hospital enjoyed 
(it knows it now) an interested and 
capable staff of workers. Then came 
the inroads of selective service and 
a wage competition of impossible 
odds. With occasional exceptions the 
younger and less intrenched person- 
nel left, either for patriotic service or 
to join the Gold Rush. The resulting 
pattern is familiar. Both the carry- 
over and replacements tended 
toward age extremes—those too 
young and inexperienced to be as yet 
in general demand and those too old 
to bear arms or relish change. 

As a result, the hospital pay roll, if 
examined by the number of persons 
(especially. males) at various age 
levels, might be represented dia- 
grammatically as an hourglass with 
the mid-years thinning down in the 
center and the earlier and later years 
widening out at top and bottom. 

If. the diminishing supply of 
labor available to hospitals continues 
to. reflect any choice at all and that 
choice is between those younger and 
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older than the former ideal, what, 
it may be asked, are the relative ad- 
vantages and disadvantages of these 
age groups? Generalizations will 
not apply in every case but allowing 
for the atypical there are broad con- 
clusions to be drawn. 


They are dependable 
Older employes are more depend- 


able. 

There must be a good many hos- 
pital administrators who in recent 
years have been harassed by the lack 
of an employe retirement plan but 
who now bless a kind Providence 
which deferred retirement of the 
“old faithfuls.” These administra- 
tors rejoice not in their failure to 
establish a pension plan, which must 
come in some form, but in the con- 
tinued employment of many of re- 
tirement age for it is they who reflect 
the greatest dependability. 

On a recent memorable Sunday 
only one orderly appeared to do the 
work of four. Old George, colored, 
passed his peak some years ago but 
out of an admixture of appreciation, 
affection and reluctance to retire him 
inadequately, he won a reprieve and 
remained on the job. Never in his 
long service had he seemed so indis- 
pensable as on this black Sunday. 
George, who had passed his useful- 
ness! 

The case of George, while a little 
more dramatic, is illustrative of sit- 
uations that arise frequently and that 


set this older group apart. Somehow 
it works out that these “faithfuls” 
are not the ones who have to take 
off a day or two to visit Jim in camp 
or to investigate a new employment 
opportunity or to avoid exposure to 
inclement weather. 

In these days when one is never 
quite sure who will cook the next 
meal, it is no small satisfaction to 
know that there are those few who 
will appear, even if they totter and 
creak a little in doing so. On the 
basis of recurring evidence, I give 
this round to the group of elders. 


They are responsible 

It might be expected that the older 
employes will accept responsibility 
better. They require less supervision. 
To them the newspaper comics and 
the back stairway make less appeal. 
They can somehow contrive to pass 
a fellow worker in a corridor with- 
out pause and a playful three min- 
ute téte-a-téte. They can, it appears, 
sit on a ledge, wash a window and 
not join the signal corps. 

These foibles of youth may not be 
malicious concoctions designed to 
disrupt the service but they are ag- 
gravating at a time of help shortage 
and limited supervision. The elders 
better repress them. 


Overtime means less 
. Hours mean less to the older em- 


ployes. This is a backhanded way 
of saying that the job means more. 
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Blessed is the hospital that can boast a loyal group of "old-timers." 
Nine of these employes of Emory University Hospital have served at 
least twenty years, and the tenth is now in his eighteenth year of service. 


If the task at hand needs a finishing 
touch, it is more likely to get it. A 
young elevator girl left us because 
she was reminded, as she finished 
her shift, to dust the grille work on 
the elevator door. According to her 
interpretation, she was hired to drive, 
not to dust. In this case no apprecia- 
ble overtime was involved —only 
about five minutes’ labor and interest 
in the job. 

Our more mature employes have 
not been so meticulous in such mat- 
ters even when their own time was 
involved. Paradoxically, awareness 
of the clock at the end of the day 
does not mean a like attentiveness 
at day’s beginning; rather, current 
experience suggests that tardiness is 
an affliction of youth. But is it not 
axiomatic that the old arise early? 


They have few grievances 


Department heads know that the 
age of delegations is upon us. Groups 
with a grievance have the right, in 
fact a standing invitation, to present 
their requests or complaints. No 
issue is taken with the procedure 
but certain observations are inescapa- 
ble. First, these delegations revolve 
around a key person whose period of 
employment has not been long. Sec- 
ond, the maturer employes have had 
little part in these visitations. They 
have for some reason remained aloof. 
The best agitators come young. 
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They have good influence 


The older employes are a good in- 
fluence on the personnel as a whole. 
By example, not always followed, 
they best uphold standards of punc- 
tuality, loyalty, understanding, hon- 
esty and patience. Without their 
disdain of irresponsibility and “tri- 
flingness” these qualities might ac- 
quire the stature of virtues. Age and 
experience bestow a leadership that 
can be put to good use through ad- 
ministrative guidance. It is a medium 
of understanding by which group 
opinion can be favorably affected. 


The other side 


Is there then no score against older 
employes? Questions are certain to 
be raised concerning (1) physical 
ability to do the job effectively and 
efficiently, (2) absences resulting 
from uncertain health and (3) what 
to do with them when their course 
is run. 

The first question must be an- 
swered with some reservation. The 
older employes are slower but make 
better applications of their time. 
Their strength and endurance may 
not be what they once were but 
from experience they have acquired 
the art of conservation—the knack 
of doing a thing the easiest way. 
Furthermore, youthful labor, on the 
other hand, is not likely to drive 
itself or allow itself to be driven to 


the peak of performance. Its reserye 
of energy is no doubt greater by 
IN No case 1s energy consumed to jts 
theoretical limit. 

_In comparing age groups as to rely. 
tive physical capacity to do hospital 
work it is rather like comparing an 
old and a new automobile. The 
new car may have the pctential of 
more speed and more mileage byt 
if neither the old nor the new js to 
be driven beyond a point within the 
range of both, the older machine wi] 
quite likely survive the demands 
made upon it. 

Fatigue and a slower rebound, less 
agility and some dulling of the senses 
—these are closer companions of the 
aged but not until they become 
actual disabilities need they deprive 
the hospital of a service superior in 
so many other important respects, 

The second question suggests that 
the older employe is more often jl] 
and consequently loses more time 
from duty. Again, what is logical 
has not been seen in actual practice, 
If health were the only cause of 
absenteeism, the hazards of lost time 
would increase with age, but health 
is, in this respect, a minor factor, 
Whatever may be the causes of lost 
time, present day youth has discov- 
ered them. 

The third inquiry falls in an area 
in which age is a decided liability. 
The time is always imminent when 
infirmity will force a retirement, 
when there will no longer be the 
health or strength to meet the re- 
quirements of the job. Moreover, 
it is likely that these people have 
given years of faithful service. One's 
sensibilities rebel at turning them out 
to graze. 

Where retirement plans exist, they 
are often not applicable far enough 
down the wage scale to meet the 
situation. Presumably, all manner of 
partial solutions are found, the pre- 
dominant one being a sort of “con- 
science grant” which in its meager- 
ness is embarrassing alike to 
employer and employe. 

If the pay roll becomes overloaded 
with people advanced in years, there 
will be a concentration of these inc- 
dents. Hospital economics can be 
adversely affected, but is there any 
alternative? If the employment of 
older people should prove expensive, 
it may in some situations be accepted 
as another unavoidable war cost. 

There are other hazards. Such em- 
ployment will mean a lowered ex- 
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ectancy of service years returned, 
an adverse effect on insurance rates, 
an increased likelihood of sudden 
hysical collapse and perhaps more 
employe accidents or accidents of 
saver consequences. Despite the 
aie however, one buys the best the 
labor market affords at the time. 

In time of emergency an institu- 
tion like an individual does a great 
deal of day-to-day living. If today’s 
need requires Old George, George 
is. The risk of having him and 
the fear of future complexities have 
not the same urgency as that of 
meeting a current emergency. He 
will bring to the assignment an as- 
sortment of qualities not at this time 
found in the younger age group. 
They are qualities which under the 
circumstances outweigh the disad- 
vantages. 

What I have said is that one hos- 
pital has been better served in a 
period of labor scarcity by the oldest 
third of its personnel than by the 
youngest third. The older group has 
clearly demonstrated more tractabil- 
ity, more dependability, a deeper in- 
terest and more trustworthiness. In 
normal times this would have been 


less apparent for younger personnel 


of good quality would have been 
available. Iam not then imputing to 
age more virtue than it possesses. 
The explanation is found not in 
the number of birthdays recorded 
but in the factor of time. 


The Picture Is Distorted 


The war and consequent labor 
shortage have distorted the picture. 
Government and industry, either by 
law or by financial inducements, 
have drained the reservoir of those 
wholly qualified as to age, fitness 
and personal attributes. 

This has made it imperative that 
we hold those older employes not 
required elsewhere for the war effort. 
In them are found those traits to 
which we are accustomed. In them 
has been made an investment that 
will still return a dividend. For them 
it provides an opportunity to serve 
the total effort and know the satis- 
faction of being wanted. 

This is a solution as far as it goes 
but it does not go far enough. All 
other civilian endeavor seems to have 
adopted a similar holding technic, 
which makes recruitment of new 
“reliables” all but impossible. To 


have is to hold or take an inferior 
substitute. 
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LOIS D. McCOY 


Personnel Director 
Massachusetts General Hospital 
Boston 





ET us observe the part-time 

worker in the hospital scene. As 
a background, we have the dimin- 
ished hospital staff, the constant shift- 
ing of the labor turnover, an atmos- 
phere of unrest and strain. In the 
foreground, we have the small body 
of faithful workers, inspired partly 
by conscious loyalty toward the hos- 
pital and also by habit patterns that 
are comfortable and accustomed. 
There are large gaps in the ranks of 
workers, both behind the scenes and 
in many leading roles. The action 
drags and the nerves of the entire 
personnel are strung taut. 

On come the part-time workers. 
Placed on the wards and the floors 
where there are patients, they sweep 
and dust and wash out basins, work- 
ing four hours a day once or twice 
a week. Or they may, after school, 
assist the nurses as ward helpers. As 
orderlies, they attend male patients. 
Many students of medical or divinity 
schools work in this capacity. 

Part-time workers help in the main 
kitchens and in floor kitchens, in of- 
fices, laboratories and at information 
desks. Wherever there is need and 
no full-time person to do the job, 
there go one or two part-time work- 
ers to fill the gap. 

A new women’s group has been 
formed in one hospital for the war 
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workers, a majority of whom are 
part-time workers. The War Hospi- 
tal Service Corps of Massachusetts 
General Hospital, Boston, includes 
college students, teachers and women 
in the community who want to do a 
war job for a small financial return. 
They have their own blue jumper 
uniforms with shirt and special in- 
signia. 

These part-time employes are seen 
in all departments in this hospital. 
In the private pavilion, after special 
training, they make beds, bathe pa- 
tients and generally relieve the nurses 
as the Red Cross nurses’ aides do on 
the wards. 


Their Work Is Worth While 


The assistance of part-time work- 
ers may be a bit jerky, at times too 
fast or slow, too thin or overloaded, 
but it certainly does help. Their en- 
thusiasm, the dogged determination 
of the man or woman out of practice 
but doing a war job in the hospital 
play an important part. The toler- 
ance of the trained and accustomed 
hospital worker and intelligent han- 
dling of this new material are im- 
portant factors, too. 

Unfortunately, part-time workers 
do not just walk into the personnel 
office to ask for jobs. They must be 
searched out and encouraged to come. 
There are many ways of finding 
them. 
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Schools are an obvious source of 
material. High schools, private 
schools, colleges, divinity and medical 
schools, all have students who are 
potential part-time workers. A tele- 
phone call to the placement director 
from time to time will often bring 
results. A dinner given at one hos- 
pital last spring for placement di- 
rectors from 12 near-by colleges was 
exceedingly profitable in producing 
summer and after-school workers. 


Clubs and Churches Will Help 


Women’s clubs and church clubs 
are another source of supply. A letter 
was sent from the Massachusetts 
General Hospital personnel depart- 
ment to 285 such organized groups. 
The appeal was for help in such ardu- 
ous tasks as cleaning, sweeping and 
dusting so that the nurses need not 
spend their precious time that way. 
Fifty-seven women came in to work 
during the late spring and summer. 
A similar appeal this fall proved even 
more profitable. 

Most hospitals nowadays have re- 
sorted to the advertising columns of 
the papers to get help. Inserting the 
phrase “Part or Full-Time Workers” 
at the head of the job list is an excel- 
lent method of reaching the women 
at home or the man who might be 
glad to find a part-time job. 

The personnel office interview can 
discover many part-time workers. 
The older or handicapped persons or 
the woman with a family, coming in 
to apply for full-time work and fail- 
ing to fit, may be sold a part-time 
job. The exit interview with the 
worker who finds the job too hard 
may develop a plan for the part-time 
job. Relatives and friends of appli- 
cants may be investigated in the ef- 
fort to find new workers. 

Part-time and full-time workers 
both come under the same general 
classification. These include the very 
young, from 14 to 17, the older man 
and woman, from 45 to 75, the handi- 
capped of any age and the woman 
inspired to do a war job. 

The young people comprise three 
groups. There are those who were 
graduated from high school at 16 or 
17 and are too young to enter col- 
lege. They are above the average 
mentality and usually are quite de- 
sirable helpers. 

A second group is in school and 
wants part-time work for financial 
reasons or to help the war effort. 
There is also the college medical 
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school or divinity school student who 
thinks in terms of the war effort, 
pay, service and experience. 

These young people are taking 
their first jobs under difficult condi- 
tions. They know that within a year 
or two many of the boys will be 
drafted or will volunteer for the 
armed services. Some of their friends 
have gone into industry and are earn- 
ing fabulous salaries. Perhaps we 


should consider ourselves fortunate , 


that a greater number do not develop 
poor attitudes and unsatisfactory con- 
duct. 

The hospital is faced with helping 
to develop these young people into 
satisfactory employes. The initial se- 
lection should be based on the same 
scrutiny of record and proved char- 
acteristics as is used with an adult 
applicant. A few unruly youngsters 
may disrupt the whole group. 

When any considerable number of 
young people is employed, a guid- 
ance and counseling system should 
be inaugurated. Boys used in the 
dietary department as dishwashers, 
food truck handlers and kitchen help- 
ers should have a foreman to teach 
them how to work and follow them 
through with frequent checkups. A 
firm discipline can still be a human 
and kindly one. 

The older workers, those from 45 
to 75, present a different problem. 
This group is expanding numerically 
in the United States. According to 
the last census, about 27 per cent of 
our population is over 45 as against 
18 per cent in 1900. Industry is mak- 
ing increasing use of the worker 
over 45. In all probability this group 
represents the greatest future supply 
for the hospital field. 


Tempo Suits Older People 


Older people, usually slower man- 
ually, can adapt reasonably well to 
the tempo of the hospital when they 
could not compete at a shop bench in 
production. Suitably placed where 
great pressure is not needed, they can 
run elevators, sweep and clean, help 
in kitchens and dishrooms, take night 
information desks and serve as watch- 
men. 

Between the ages of 50 and 70 the 
need for security begins to loom. 
These people know that hospital 
work is not seasonal and the jobs 
will go on as long as the work is 
adequately done. Starting as _part- 
time workers, they frequently be- 
come full-time employes. 


Handling this older STOUP requires 
special tact and consideration, Suc, 
people will always be slower and per. 
haps awkward at first. Still, they are 
often proud and sensitive. They need 
a supervisor who will help them ad. 
just their faculties to the new de. 
mand, recognize their effort and te. 
sponsibility and show them occa. 
sional appreciation. 

Women doing a war job in the 
hospital often come on a Part-time 
basis because of health, family or 
other reasons. They will usually do 
with great courage and stamina, ichs 
that they could not be persuaded to 
tackle during normal times. They 
are patient and understanding to 
marked degree. Appointment of , 
captain or liaison officer to head this 
group with a special eye to its wel. 
fare is a sound plan. Among other 
functions, the captain can rotate un. 
interesting jobs with more attractive 
ones. 

The handicapped, ie. partially 
deaf, blind or crippled, are most often 
part-time workers. They are found 
in schools, organized groups or 
through advertising. A careful scru- 
tiny of all jobs in the hospital will 
yield many that can be done by such 
persons. . 


Supervision Is Essential 


All of these groups need super- 
vision and foremanship of a high or- 
der. The attitudes and technics de 
veloped in industry to guide the fore. 
man in his relations with workers 
can well be adapted to hospital uses. 
They can also be carried over into 
postwar conditions to the advantage 
of the hospital. 

The part-time worker is usually 
paid on a pro rata basis according to 
fulltime pay rates. On an hourly 
basis for four hours or less in many 
hospitals he is paid 40 or 45 cents an 
hour. Although the cash payment is 
small, the return in other ways gives 
the part-time employe full measure 
of satisfaction. 

The part-time hospital war worker 
is a unit of a great service organiza 
tion listed by the government as an 
essential war activity and he can wear 
the war worker lapel emblem of the 
A.H.A. Ideally, he finds an atmos 
phere of consideration and appre 
ciation. At the least, he knows that 
his work hours help materially to 
ward keeping this service going and 
thereby make a real contribution 10 
the war effort. 
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Everybody Tabs Al bout P ersonnet— 


Fs atheedé some people are doing ciliowil it 


Dear Administrator: 


The manpower shortage steadily grows more acute. To help hospital 
administrators, we should like to carry a symposium on methods of meet- 
ing this shortage. 


Will you tell me in what ways you have found some help in this matter? 
This might include substitution of women for men, use of older workers, 





handicapped workers, high school pupils, conscientious objectors, relocated 
Japanese, mental patients or paroled prisoners. 


What we have in mind are paid workers, not volunteers, since we had a 
special portfolio on that subject in November. 


Naturally, it will be most helpful if you can give us information about 
successful experience, but we need to know about unsuccessful attempts 


as well_—The Editor. 





Columbia Hospital 
Milwaukee 
Dear Editor: 

We in Milwaukee have naturally 
experienced considerable difficulty in 
maintaining an adequate personnel in 
all departments. We have found it 
necessary to employ old people, men 
and women ranging from 50 up as 
high as 70 years of age. 

Many of these have proved to be 
unusually good workers, thorough and 
reliable. In many ways they serve bet- 
ter than the young people we formerly 
had, many of whom were flighty, unre- 
liable and unconcerned. 

These older folk are, to be sure, 
slower. They are unable to stand up 
under heavy work, but for the most 
part they are much more observant of 
their responsibilities and concerned 
about doing their assignments well. 


Joseph G. Norby 


Jewish Hospital 
St. Louis 
Dear Editor: 

We've made no sensational replace- 
ments, that is, we haven't employed 
conscientious objectors, Japanese or 
mental patients. 

As for the aged, they keep us hus- 
ting. If they don't get lost roaming 
around the halls, they are in the clinic 
seeking medical care for their aches 
and pains. The white-haired elevator 
operators. are a bit on the “deef” side 
and can’t always hear the floor num- 
bers. And some of the older ladies, no 
doubt to compensate for the back fence 


Vol. 61, No. 6, December 1943 


gossip days, are prone to “set a spell” 
with the patients when they deliver a 
tray. 

On the other hand, some of our ad- 
mittedly “past 50’s” have proved ex- 
tremely capable and pleasant. One prize 
delights everyone in the nurses’ cafe- 
teria by gaily shouting her wares. 
“Chicken, “taters, limer beans and 
gravy,” chants she and, finally, after 
the salad and dessert, she booms, “And 
soup.” 

The first paroled prisoner stole a few 
electric fans and then participated in a 
filling station hold-up which speeded 
his return to the penitentiary. The next 
one proved to be an epileptic. The 
third one up and married our favorite 
waitress and whisked her off to another 
city. 

When we were unable to locate a 
fourth dietitian, we employed a lay 
person who had had cafeteria experi- 
ence to take over the management of 
our nurses’ cafeteria. As she does not 
plan menus but merely oversees the 
serving of food and the direction of 
cafeteria personnel, she has aided us 
materially. In addition, we have em- 
ployed a dietitian who is married and 
is not interested in a full-time job to 


teach diet therapy to our student 
nurses. 
We are also engaging a young 


woman who has her master’s degree 
and teaches chemistry in one of our 
high schools to teach chemistry in our 
school of nursing. 

Some time ago we discontinued 
having nurses admit patients and em- 
ployed lay people. They can do this 
work just as well. Also, we employed 


a lay woman to assist the night super- 
visors and relieve them of many non- 
professional duties. On obstetrics a 
ward secretary handles the thousand 
and one clerical duties that formerly 
seemed the inalienable right of a nurse. 
Our experience with high school 
pupils who come to us on a part-time 
basis hasn’t been too satisfactory. They 
come and go but we're grateful for 
what little assistance they give us. 
With our key people (those loyal 
department heads) remaining fairly 
constant and stretching their imagina- 
tions and sense of humor as best they 
can, we are making the grade—some- 


how. 
_ King 


Orange Memorial Hospital 
Orange, N. J. 
Dear Editor: 

Your latest symposium will probably 
expose you to a flood of hard-luck 
stories, some of which will probably 
draw tears to the eyes of potatoes. 

We have been fortunate in having 
a very stable personnel, many of whom 
are Negroes. The Negro seems to have 
a more highly developed sense of “be- 
longing.” Until industry began _bid- 
ding for these people at exorbitant 
wage rates, they were much less likely 
to become restless than white persons 
of similar intelligence and economic 
status. We use them as orderlies, maids, 
cleaners, kitchen and laundry help. 

Another factor that has seemed to 
stabilize these groups is the apprecia- 
tion by the more intelligent Negroes 
that, while they are now commanding 
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high wages in industry, they will be the 
first to be let out. They know that 
their hospital positions are steady and 
that we stood by them all through the 
depression. 

Another reason why we have kept 
our people rather well has been a wise 
wage policy on the part of our board. 
The chairman of our salary committee, 
a leading industrialist, has not had to be 
told what we are up against and most 
salaries have gone up at sufficiently 
frequent intervals to encourage our 
people to believe that they will not be 
neglected whenever their needs are 
demonstrated. 

To obtain relief help for nights and 
Sundays on the elevators and in other 
places we are using men who are 
working full time in other departments. 
Some of these people have been earning 
very satisfactory incomes here which 
are now about comparable to what 
they might make in industry. We have 
been as liberal as seemed necessary in 
the matter of overtime rates, feeling 
that it is cheaper to pay a dependable 
man time and a half (or double time 
for Sundays) than to be without any- 
one or to pay nearly as much to some 
green hand who may prove to be in- 
competent or unreliable. We cannot 
safely take chances, especially when 
supervision is difficult or impossible. 

One of our problems has been the 
lack of uniformity in interpretation of 
Selective Service rules by draft boards 
and their failure to show proper appre- 
ciation of the need for men as porters 
and cleaners. They seem to believe 
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Administrators 
are learning that 
colored employes 
can serve well in 
many capacities 
in the hospital. 
Also, many of 
them have a high- 
ly developed 
sense of loyalty 
and appreciate 
the advantage of 
the stability of 
hospital service. 


that this is a woman’s work. The 
women available today for such posi- 
tions are of poor physical quality; it is 
dificult to find girls strong enough 
even to carry trays to patients! 

We have a few cripples, a one-armed 
man on an elevator, a one-legged man 
in the kitchen and a number of 4-F’s, 
some of them physically disabled and 
others, mild mental disease cases. Of 
the latter, one or two have finally 
blown up and left and others may not 
continue. 

One of the most spectacular things 
we have done was with a young man 
of 32 who has been crippled from boy- 
hood from a surgical infection. He 
was referred by the U. S. Employment 
Service with apologies, as he shook all 
over from lack of motor control. His 
method of locomotion had somewhat 
the effect of a pinwheel. 

In talking with him, I was impressed 
with his cheerfulness and total lack of 
defeatism. As an experiment, we took 
him on in our front office for four 
hours a day; he delivered light pack- 
ages and did other errands. We started 
having him write in all his spare time 
and put him in our physical therapy 
department where he took exercises to 
improve his muscle control. We had 
him practice pushing an empty wheel- 
chair through the corridors. 

One of the most moving experiences 
I have had was in watching this 32 
year old man sign his first pay check! 
The experience of being given a job, 
the encouragement of his associates 
and the direction and training he is get- 


ting in physical therapy have now 
brought him to the state where he Ke 
walk without attracting attention a 
carry bundles under both arms, ws 
well, can navigate a wheel chair me 
has shown ability to remember jn 
structions and carry out directions with 
a high degree of accuracy. 

We are losing a full-time worke, 
and so we are giving this man a chance 
to go on full time. The U.S.ES. ha, 
deeply appreciated our work and we 
have a favorable standing with it. 


FT. Stanley Ho 


St. Francis Hospital 
Pittsburgh 
Dear Editor: 

The personnel shortage at St. Francis 
Hospital is an unsolved problem. This 
statement, however, is made with an 
optimistic vision as we have faith and 
hope. An infinite amount of patience 
and a firm determination to bar dis. 
couragement are supernatural weapons 
producing concrete results. 

A crew of pupils from Pittsburgh 
high school works for us after school 
and on Saturdays and Sundays. We 
pay them from 35 to 40 cents an hour 
and give them one meal. They work 
in the dietary department. the floor 
diet kitchens, the nurses’ dining room, 
the central supply room, admitting of. 
fice and medical records department. 
They are carefully supervised by the 
department heads. 

The regular clerks in the medical 
records department and the wallwash- 
ers work overtime at their regular rate 
of pay. In case of emergency, the 
maintenance and engineering personnel 
works overtime without additional re- 
muneration. 

When the laundry is overburdened, 
the Sisters go there in the evenings and 
assure the hospital of clean linens the 
next day. The cadet nurse corps will, 
we hope, bring relief in the nursing 
situation. 


Sister M Adele 


Salem Hospital 
Salem, Mass. 
Dear Editor: 

To cope with this ever-increasing 
manpower problem we have, with an 
appreciable degree of success, used the 
following measures: 

1. Specially-worded ads in our local 


- paper; these proved quite effective. 


2. Use of older workers. We are 
now employing without regard to age, 
provided the individual can produce a 
fairly reasonable day’s work. This, of 
course, tends to increase pay roll in re- 
lation to production. 

3. Employment of high school pv- 
pils in dietary, housekeeping and laun- 
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dry departments. They are proving 
helpful on afternoons, week ends and 
holidays. We have found that best 
results in procuring these pupils are 
obtained when the pupils themselves 
enlist their friends and acquaintances. 

They do this if there are good work- 
ing relationships at the hospital. . 

4, Employment of boys and _ girls 
fom a local school for the mentally 
retarded from 11 am. to 5 or 7 p.m. 

5, Reference to the personnel de- 
partment by our medical social worker 
of former patients who can do light 
hospital work preparatory to taking up 
their normal jobs. 

6. Reference to the personnel de- 
partment by our medical staff of former 
patients who are unacceptable to in- 
dustry but a help to us. This can be 
instituted by posting in the doctors’ 
room a list of the hospital vacancies 
with job descriptions and working 
hours. The interns, while working in 
our out-patient department, also con- 
tribute to this program. 

7, Local boy scout executives have 
enthusiastically endorsed our request 
that the scouts assume part-time hos- 
pital jobs. 

In a near-by hospital parolees from 
a women’s reformatory have been used 
successfully. These women were as- 
signed to the laundry and, we under- 
stand, are doing a good job. 

With regard to unsuccessful at- 
tempts, we note: 

]. Although we have tried consist- 
ently over a period of months to 
obtain handicapped workers through 
the local U.S.E.S., we have procured 
none. We are informed that they 
either go elsewhere or are so incapaci- 
tated as to be totally unemployable. 

2. A near-by hospital reports a neg- 
ative reply from the federal govern- 
ment to its request for conscientious 
objectors. The government is sympa- 
thetic but legislation does not permit 
assignment of C.O.’s to community 
nonprofit hospitals. 


Olver G. Pratt 


St. Mary’s Hospital 
Duluth, Minn. 
Dear Editor: 

We are fortunate in having on our 
staff 50 Sisters. As you know we do 
not consider clock hours but are on 
duty twelve hours or more. Besides 
their regular duties, some of the Sisters 
have assisted in household duties when- 


ever a shortage of help has occurred. 


We have also used high school pupils 
after school hours and on week ends 
for the following duties: wallwashing, 
janitor service, orderlies, dishwashing, 
maid service. 

As we go through the hospital, we 
are more conscious each day of the 
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employment of persons in the older 
group. 

Just prior to the war, we fortunately 
purchased a new ice machine, which 
saves both electricity and manpower. 
The purchase of steam for hospital 
heating, sterilizing and laundry work 
has been of much help. Because we do 
not manufacture steam enough in our 
own plant we are not obliged to have 
a first-class engineer. We operate with 
one chief engineer, who is qualified for 
that position, and two second-class en- 
gineers for eight hour shifts. 


Silo Mary P. atricia 


City-County Hospital 
Fort Worth, Tex. 
Dear Editor: 

First, we have found that our great- 
est source of manpower is through the 
U. S. Employment Service. All hos- 
pital administrators in the city, under 
the sponsorship of the Fort Worth 
Hospital Council, called upon the man- 
ager and laid before him facts and 
figures concerning our needs and the 
essentiality of his cooperation. We also 
talked with the regional director of 
W.M.C. Between the two, Fort Worth 
hospitals have a lot for which to be 
grateful. 

We use many older people, as well 
as a few who are quite young. Our 
age range starts with a 16 year old 
Negro bus boy and goes up to 71, with 
a majority past 55. Upon hiring these 
people, we make a physical examina- 
tion to determine their disabilities and 
then treat them, even operating on 
them if necessary. Naturally, we assign 
them to work in keeping with their 
condition. We now have several em- 
ployes with chronic heart conditions, 
hernias, syphilis (under treatment), 
diabetes, noncommunicable lung _ in- 
volvements and many who need con- 
siderable dental work. We do not 
have anyone minus an arm or leg but 
one of the local hospitals has several 
and reports satisfactory work. 

We use many Negroes and follow a 
regular system for salary increases to 
encourage prolonged employment. In 
sick leaves and vacations we make no 
difference as between black and white. 

We have substituted a few women 
for men as janitors on wards. We use 
college students as night orderlies and 
as night technicians. 


A, C. Seawell 


St. Barnabas Hospital 
Minneapolis 
Dear Editor: 

We are having the same problems as 
everyone else. The most effective 
methods of meeting them we have 
found are: 



































































































1. We keep our working conditions 
as favorable as possible by providing 
as adequate equipment and _ supplies 
as we can so that the worker can ac- 
complish his work efficiently. If every 
opportunity is taken to improve the 
physical layout so that steps are saved, 
one may get along with fewer workers. 
If there are enough mechanical devices, 
such as mopping pails, scrubbing ma- 
chines, stretchers and wheel chairs, so 
that the worker is not continually 
wasting time hunting such equipment 
or borrowing it, one can save time. 

The interior arrangement of cabinets 
and storage spaces, extra hampers and 
the strategic location of sterilizers and 
extra plumbing will save footwork. In 
many cases the work of three people 
can be accomplished by two if the 
facilities are carefully planned. This is 
all too often overlooked. 

2. More careful personal interest on 
the part of the department head de- 
velops loyalty so that workers will stay 
in spite of attractions elsewhere. If 
he spends his time working with his 
helpers and seeing that their spe- 
cial aptitudes and preferences are 
watched, he will be able to keep his 
workers and make the most efficient 
use of them. 

3. We are, of course, using a much 
older group. While our yardman is too 
elderly and weak to work as a janitor, 
he manages our rather large yards 
excellently all summer. 

4. We have assigned orderly duties 
to maids and attendants. 

5. We are using all the handicapped 
workers who apply if their conditions 
do not interfere with the work re- 
quired, 

6. We are fortunate in having sev- 
eral Bible schools in the city whose 
students are exempt from Army service. 
They are helping us materially. 

7. We are using some relocated 
Japanese and they are working out 
effectively if they are the right type 
of individuals. 

8. We have now employed several 
people who have full-time positions 
elsewhere but are willing to earn some- 
thing with their extra hours. One is 
an excellent switchboard operator who 
is thoroughly enjoying working on a 
hospital switchboard evenings or occa- 
sionally over the week end. She is 
fascinated with the work and is help- 
ing us out effectively. Another is a 
maid from one of the hotels. She fin- 
ishes there at 4 p.m. and helps us a 
couple of hours with the evening tray 
service and dishwashing. She likes the 
contacts and the extra money. 


Nelle Corgas 


Other excellent suggestions received 
will be published next month.—Ep. 
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N SPITE of salary increases rang- 
ing as high as 100 per cent in “4 : 
one instance, small hospitals in the ts Atarp 
United States and Canada are facing Y 
shortages of personnel, particularly 
nurses and housekeeping employes. . [ 
.. » . e 
; This is revealed in a summary of as ik a tes to th sma 
27 replies received from 100 question- PP e 
naires sent out by The Mopern Hos- 
PITAL to hospitals of 75 beds or less. 
(Two of these have recently in- 
creased their capacity and are no 
longer in this classification.) One . 
hospital, Women’s and Children’s of Four hospitals pay from $60 to $69 items is explained by the fact tha sues 
Albuquerque, N. M., replied that it and two pay from $80 to $89. Sal- some small hospitals do not employ shortag 
“is closed indefinitely because we aries in the other hospitals were dis- individuals in these positions. Some he 2 
cannot obtain qualified help at rea- tributed over a wide range. of the reporting hospitals, for exam. enough 
sonable prices.” Because this hospital Increases granted to orderlies dur- ple, do not maintain laundries. Many age pa 
naturally gave no figures on salaries, ing the last twelve months range do not have telephone operators by cing 
it is not included in the tabulation. from nothing to 25 per cent, with assign this responsibility to the book. _ 
A summary of the results of the five of the nine hospitals reporting keeper or someone else. ae 
inquiry as it pertains to nonprofes- on this figure giving either 20 or 25 One hospital has no general duty . 
sional employes is presented in the per cent increases. Three hospitals nurses; all nursing is apparently anes 
accompanying table. Data on four reported shortages of orderlies. done by either supervisors or stu. aa 
classes of professional employes (gen- Because of the increased cost of dents. The fact that 25 of the % cia 
eral duty nurses, nurse anesthetists, living the figures used in adjusting small hospitals do have general duty ce 
nurses, however, is worthy of note, : ne 
Average Salaries in 26 Small Hospitals It marks a decided change from the pn 
(Including Value of Maintenance) SESE ES (PCRS SEM ion 
a -_ In tabulating the data on the per- oe 
No. of Range Range of Hospitals sonnel shortages, hospitals _ were . pi 
_- Reporting of Median Mean Percentage Median Reporting counted only when they specifically wong 
Position Hospitals Salaries Salary Salary Increases Increase Shortages mentioned a shortage in a particular year : 
eeeiaaiaiianiedic position. Many doubtless have other . 
—,. tests 12 $50-$180 $85.00 $94.70 0-25 21 3 : noniaurs put did not report ti 4,9; 
Paid ward aides.... 10 70-115 92.50 93.50 53314 14 2 recause they assumed that _ such er cl 
eee maids =f = Bana — 4 24 9 shortages were so widespread that = 
Distary maids... 16=5 9780 67.50 6570 109 «mS g_~SCs« HY were not worth noting. Dic 
Chief cooks........ 24 60-135 108.00 10230 5-100 17 Paid ward aides are employed by 
Bookkeepers... 22 55-150 110.00 109.67 0-25 15 4 10 of the hospitals at salaries of from “we ’ 
cose se cemagll + 13 60- 150 98.33 96.88 0-25 10 3 $70 to $115. The mean average sal- ospll 
aundrymen....... 5 75-110 88.50 88.70 10-25 15 0 = 5 mont 
Laundrywomen.... 14  47.50- 105 74.00 73.70 0-25 10 ? ary of $93.50 and the median (mid- ‘ds 
Telephone operators § 62.50- 123 92.50 88.34 0-60 10 0 dle) salary of $92.50 are so close to- vr | 
——_____— gether that this figure can be taken si 
as fairly representative of the whole 
x-ray technicians and laboratory tech- salaries to include the full value of — group. ip 
nicians) will be published next maintenance are higher than the All hospitals reporting have made — 
month. ones used in the previous studies increases for paid ward aides during det 
There is a tremendous divergence by The Mopern Hosprrat. Break- the last year, most of them between oil 
in the salaries paid by various small fasts were valued in the present 10 and 15 per cent. In spite of this, : h 
hospitals to employes having the study at $10 per month, lunches or two hospitals reported specifically ree 
same title. Orderlies, for example, re- suppers at $12.50, dinners at $15, — that they had shortages of personnel ro 
ceive $50 per month (including the room at $12.50 and laundry at $5. in this group. in 
estimated value of whatever mainte- This gives a value of $55 for total For housekeeping maids the sal wn 
nance is provided to them) in one maintenance, instead of $45 used in aries cover such a wide range that - 
hospital and $180 per month in an-_ studies of two or three years ago. the highest is nearly four and a half hates 
other. The latter figure is paid ina When hourly rates were quoted these times the lowest salary. Two hos sides 
65 bed hospital in Massachusetts, were converted into monthly rates pitals, one in Georgia and one in to 2 
while the former is paid by a_ on the basis of a 48 hour week with Canada, reported salaries of $25 pet spec 
Georgia institution. The hospital 208 hours per month. month but they also have shortages se 
paying $180 pays only $120 to its The difference in the number of in this field. Seven other hospitals "ee 
general duty nurses. hospitals reporting on the various reported shortages in this category: 
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Five of the hospitals reporting 
shortages paid substantially less than 
the average salary but, curiously 
enough, the other four with short- 
ages paid considerably more, z.e. from 
$80 to $97.50. Thus, it is hard to find 
any correlation merely between sal- 
ary and the supply of housekeeping 
maids. Competitive opportunities 
available in hotels or war industries 
are undoubtedly more important. 

The highest paid housemen receive 
approximately two and a half times 
as much as their lowest paid 
brethren. The median salary in the 
13 reporting hospitals is $107.50 and 
the mean is $109. The most frequent 
salary, however, is $130. The in- 
creases for housemen during the last 
year ranged from nothing to 37 per 
cent in 12 reporting hospitals, with 
three granting increases of from 1 
to 9 per cent, three, from 10 to 19 
per cent, and three, from 20 to 29 
per cent. 

Dietary maids have salaries up to 
nearly four times the minimum. One 
hospital reported a program of 
monthly salary advances for dietary 
maids for the first five months of em- 
ployment. All hospitals reported in- 
creases during the last year, the 
average amount, 21 per cent, equal- 
ing the average increase for orderlies. 

Chief cooks come rather high in 
the hospital salary range, according 
to the reports from 24 institutions, 
with mean average salaries of $102.30 
and a middle salary of $108. The 
most frequent salary class, however, 
was from $120 to $129 in which 
seven of the 24 hospitals were found. 
All who answered said that they 
have given increases to their cooks, 
most of the increases being from 10 
to 29 per cent. Of the four hospitals 
specifically mentioning shortages, 
two pay more than the average and 
have made substantial raises recently 


and two pay less. One of these has 
made increases only as a result of 
individual pressure by employes and 
the other has granted a 20 per cent 
increase. 

Bookkeepers showed a 3 to 1 ratio 
from the highest to the lowest salary. 
The average salaries reported showed 
them to be the highest paid non- 
professional employes for whom fig- 
ures were requested. In four of the 
hospitals the bookkeepers also “dou- 
ble in bass” as stenographers. 

There was no large concentration 
of salaries for bookkeepers at any 
one point. Three receive from $80 
to $89; three, from $90 to $99; three, 
from $100 to $109; two, from $110 
to $119; four, from $120 to $129, and 
three, from $150 to $159. The others 
were scattered. The percentages of 
increase during the last year were 




























also scattered, indicating probably 
that salaries for bookkeepers depend 
a great deal upon the local labor 
shortage. 

Stenographers’ salaries showed a 
2, to 1 ratio from highest to lowest. 
Omitting the top salary, which is 
paid to a stenographer who is also a 
bookkeeper, the range is only 2 to 1. 
The mean and the median averages 
are close together, although the most 
frequently paid salary falls in the 
range of from $100 to $109. 

Increases to stenographers have 
been granted by all but one of the 
reporting hospitals, most of them 
being 10 per cent. Three hospitals 
mentioned stenographer shortages. 
One employs a stenographer part 
time and one on an hourly basis. 

Men laundry workers are almost 
nonexistent nowadays. Only five hos- 
pitals reported that men are em- 
ployed although 14 reported salaries 
for women laundry workers. The 
salaries for the men cover a small 
range with the highest salary only 
one and a half times the smallest one 
reported. All the men have received 
increases. 

For women, the highest salary is 
somewhat more than twice the low- 
est for laundry work. All hospitals 
except one have increased wages, 
most of them by 10 per cent. 





LIST OF REPORTING HOSPITALS (BY SIZE) 


HOSPITAL 

Louise G. Wallace, Lebanon, Mo.. 
Community, Monte Vista, Colo........... 
Cooley Memorial, Brigham City, Uta 
Masonic, Cushing, Olleccsscs-2 ens 
Wayne County Memorial, Honesdale, Pa. 


Waldo County General, Belfast, Me................... 


Sheldon Memorial, Albion, Mich........ 
Clinton County, Frankfort, Ind....... 


Ellsworth, Ellsworth, nll 
Deaconess, Bozeman, Mont..............-.....--.----.-- 
W. B. Plunkett Memorial, Adams, Mass....... 


Samaritan, Nampa, Ida.........2.2....-..22--.--20-- 


Miramichi, Newcastle, N. B............. 


Porter Memorial, Valparaiso, ON acon 


Bethany, Chicago................... eae ' 
Larimer County, Fort Collins, Colo. 
Lady Minto, Cochrane, Ont.. 
Greenville, Jersey City, N. J. 
Lutheran, Bemidji, Minn..... 

Cape Cod, Hyannis, Mass........ 


Phoebe Putney Memorial, Albany, a ie 


Wentworth, Dover, N. H..... 

St. Lucas Evangelical Deaconess, 
Faribault, Minn. .................. ‘ 
Allen Memorial, Waterloo, lowa....... 
Druid City, Tuscaloosa, Ala....... : 


Warren A. Candler, Savannah, Gu... 


PERSON REPORTING CAPACITY 


oscil Nellie Mumford.......00..000..000000.......... 24 
— Esther K. Lansen, R.N..................... 25 
Me eC ee 30 
— SOE CCC ees: |: 
aoe ECC LS Ce aa mernr 7 
Harriet J. Blanch, R.N.................. 35 
.....Porst R. Ostrander......................-.-- 40 
..Daisy J. Craver, R.N...W2-.-.--- 43 
ROSSA PIORSOMc Fest Nesccsc-k. cas cassecacesacs 44 
= John A. Sivertsen.........0.......-..-.---.--. 45 
es Gladys L. Rudisill, R.N............... 50 
oe, Nelson. Ammons..z............................. 50 
_.......Beatrice H. Hadrill, R.N............--.- 50 
Hazel M. Maxwell... 50 
pate Ellis M. Studebaker.......................... 55 
_......George S. Shanstrom._.................. 60 
dc Vetaie Grate... Stee heen ie 60 
Sadie Loughlin............ siinhuaabuieints 60 
_......G6ena K. Aarsrud, R.N..................... 60 
ae. Eleanor |. Jones, R.N................ 65 
Annie Laura Farkas. sated titegse 67 
—: Katherine C. Hall... ee 
_..Rev. W. Merzdorf.... oe... 70 
.....Bettina Hilsman......................----.---- 71 
_u...Rubie M. Carlson... 75 
sauctitd Charles W. Curry... 141 































Only eight hospitals reported for 
telephone operators, the highest sal- 
ary being just double the lowest. No 
shortage was reported in this field. 
Only one hospital reported having an 
elevator operator. 

The hospitals were also asked 
whether they expected to make any 
further changes in salaries during 
the next three to six months. Nine 
said no change was contemplated, six 
replied that further increases would 
probably be granted, two stated that 
only scheduled raises would be 
given, one said the trustees were un- 
decided, one promised to “keep up 
with other hospitals” and one re- 
ported that individual cases would be 
handled as they arise. 


A situation that is probably typical 
of many other small hospitals is de- 
scribed as follows: 

“This is a small northern hospital 
and the community is not a particu- 
larly desirable place to live in. The 
principal complaint from nurses is 
that there is no social life and no 
provision is made for it by the hos- 
pital or the citizens of the commu- 
nity. Even if it were provided, the 
salaries paid would not permit our 
employes to participate. 

“Seventy-five per cent of our pa- 
uents are indigents and the hospital 
directors feel that they are unable 
to finance further increases in salary 
under present conditions. The nurs- 
ing is uninteresting and does not 
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provide much opportunity for ad 
vancement for ambitious nurse, 
Consequently, we have frequen, 
changes in our nursing personnel” 

Another hospital in which the a 
aries are quite low stated that the 
are in keeping with the general Wage 
of the community. “Maids are young 
inexperienced and of a very ind. 
pendent nature, showing little inter. 
est in their work. They prefer to 20 
home at the least provocation, W, 
are unable to obtain a nurse tech. 
nician. I am carrying on for the 
duration in the x-ray department 
Laboratory work is sent to the pro. 
vincial laboratory. I also do blood 
counts and blood sugars. Routine 
urinalyses are done by a student” 


Director, School of Nursing, Mount Sinai Hospital, Milwaukee 





ERSONNEL problems in _hos- 

pitals are acute. Administrators 
and department heads are trying to 
maintain service requirements at any 
cost, chiefly by wage increases and 
the use of volunteer assistants. 

The problem has been approached 
with the preconceived employer atti- 
tude that by paying competing sal- 
aries and “catering” to the employe 
he can be retained in his present 
position. It is not the pay but the 
amount of money left over after 
necessities are paid for that is the 
measure of adequate salary. 

In order to meet the problem satis- 
factorily the word “catering” must 
be eradicated from our vocabulary 
and a substitution of the term “good 
personnel relationships” made. The 
happy, contented worker is an efh- 
cient and productive one. He knows 
what he has to do, how he is to do 
it and how his work compares with 
that of others doing the same job. 

Industry has found in its study 
of personnel problems that after the 
worker has been given a salary that 
allows for some measure of economic 
security demands for wage increases 
are frequently articulations of other 
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grievances that the worker cannot 
verbalize for himself. 

Executives and employes are not 
in agreement as to what a worker 
wants from his job. In a survey 
made by the National Retail Dry 
Goods Association and published in 
the Personnel Journal, executives 
ranked pay first and job security 
second; whereas their employes put 
“credit for all work done” first, “in- 
teresting work” second, pay third 
and job security eighth. 

The amazing ignorance on the 
part of the employer and employe 
of each other’s purposes and desires 
and the assurance with which each 
of these groups proceeds to justify 
its own point of view regarding the 
other is the most illuminating fact 
to be obtained from these studies. 

In order to develop a satisfactory 
personnel relationship among hospi- 
tal employes it is now essential that 
administrators apply the principle of 
personnel management that has been 
found effective in industry. 

Job analysis, selection of the right 
person for the right job, good super- 
vision, an opportunity to learn a job, 
good working conditions, fair pro- 


motion and transfer policies and rec- 
ognition of good work all help to 
build employe morale. 

We cannot overlook the fact that 
even a highly paid worker may be 
discontented and unhappy. Employe 
morale does not increase in direct 
ratio to the size of the pay envelope; 
money alone does not make the em- 
ploye work gladly or willingly. Every 
worker must have a certain amount 
of job satisfaction which we can call 
“psychological income.” This is the 
satisfaction that comes from the abil- 
ity to brag about “my boss”; the 
“good job I have”; “the importance 
of the work I’m doing.” 

“Contrast this with the surprising 
vastness of the gap which every- 
where among the workers separates 
the holder of a ‘swell’ job from the 
holder of a ‘bum one.’* 

“Psychological income” does not 
butter any bread but it is such an 
important part of the worker’s satis 
faction in his job that in order to 
meet the present acute shortage 0! 
labor we must begin to use it wisely 
and well. 

*Williams, Whiting: Main Springs of Men, 
New York, Charles Scribner’s Sons, p. 3. 
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wills job instructor training 


GERHARD HARTMAN 


Director 
Newton Hospital, Newton Lower Falls, Mass. 
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N APRIL of this year, Newton 
Hospital, Newton Lower Falls, 
Mass., began its participation in the 
War Manpower Commission’s job 
instructor program. The program is 
divided into two general aspects: 
“how to get ready to instruct” and 
“how to instruct.” It is a condensed 
plan developed by a group of the na- 
tion’s leaders in training methods. 
Training is given to groups of 12 em- 
ployes in five two hour sessions. 
Participants in the course spend most 
of their time actually demonstrating 
how to teach, using the methods de- 
scribed by C. R. Dooley in The 
Mopern Hospitat for March 1943. 
The first class at Newton Hospital 
included the assistant to the director, 
nursing education director, chief 
dietitian, administrative dietitian, 
personnel officer, medical supervisor, 
surgical supervisor, housekeeper and 
engineer. The experience with this 
first group and with six succeeding 
groups and the reactions they had to 
the program are best given in their 
observations and reports on how the 
instruction interested or benefited 
them. 


Medical Supervisor: 


The basic principles of teaching were 
clear cut and good; academic terminol- 
ogy was reduced to that of the assembly 
line. 

The examples of teaching used in 
demonstration were carried through to 
conclusion. 

Young head nurses and graduates 
who have not had an advanced course 
in principles of teaching would derive 
considerable benefit from this course. 
This would apply particularly at the 
present time with the need for teaching 
sO many volunteers. 
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The course had nothing new to offer 
those who have had advanced work in 
teaching, but it did offer an excellent 
brief review. 

The informal round-table discussions 
of procedures made the course much 
more interesting than it would have 
been if it had been given in a more 
formal atmosphere. 

A disadvantage was the lack of an 
instructor who is conversant with hos- 


pital problems. This course needs to 
be modified to take into consideration 
the prime factor that is not met in in- 
dustry, z.e. the psychological approach 
to the sick which must be considered 
in about 90 per cent of all procedures 
performed in a hospital. 

Two hours of class work, three 
nights a week, is, in my opinion, too 
much to expect from a group that, in 
most instances, is working more than 
eight hours a day. 


Personnel Officer: 
The basic material presented is val- 


uable and could be used to good ad- 
vantage by any supervisor. 

The general atmosphere and spirit 
of the presentation are congenial and 
helpful to good departmental relation- 
ships. 

The material is not adapted sufh- 
ciently to hospital organization. 

The first group seemed too hetero- 
geneous. 

The time of the meeting was bad, 
both psychologically and physiologically 
(evenings). 

I feel that the course has sufficient 
merit to warrant its being given again, 
if the instructor can succeed in adapt- 
ing his material more effectively to the 
hospital setup. 





Part Plaster Cast 





JOB BREAKDOWN SHEET FOR TRAINING MAN ON NEW JOB 


Operation ....SQaking Plaster for Doctor... 


Surgical Supervisor 





Important Steps in the Operation 


“Key Points’’—knacks, hazards, “feel,” timing, 
special information 





Necessary equipment 





Fill pail ? full of water 


and co 


Pail lined with newspaper, plaster, 
newspapers for protection of floor 
(except concrete floors), paper 
towels, unsterile rubber gloves 

fa cream for hands 


Temperature of water - lukewarm 





Protection against infection 





Unwrap plaster roll 


Save wrappers for charge purposes 
to patient 








Position roll 


Flap 2 inches; thumbs under 








Immerse upright; hold loosely 
until bubbles cease 


Carefully 





After care of equipment 








Hand to doctor 





















































Educational Director: 


The principles and methods pre- 
sented are both simple and good. There 
is need for this information among 
young head nurses and senior students 
who act as assistant head nurses. 

The opportunity to teach given 
everyone was good teaching and made 
for clearer understanding of the course. 
The freedom in the classroom and the 
discussion allowed cleared up some 
difficulties for both the instructor and 
student. 

The 7 to 9 p.m. hour three times a 
week is too much for people who work 
six or seven days a week for eight or 
ten hours a day. You can’t derive as 
much benefit from a class if you are 
“dead” tired when you attend it. Be- 
sides, at least one of these classes meant 
quite a bit of extra preparation for the 
individual student. 

The instructor should have more 
knowledge of hospital problems. In 
some ways they are like the problems 
in any big business (office or industrial 
plant) but in others they are peculiarly 
hospital problems and can’t be solved 
by cold reasoning—human feelings and 
failings must be taken into account. 


Chief Dietitian: 

This course was similar to the 
method of teaching required in our col- 
legiate work. I liked the method of 
approach here and felt that in a small 
way it did me much good to be re- 
freshed along these lines of job train- 
ing which mean so much to making or 
breaking an employe. 

Another good angle to the course 
was the mixed group representing sev- 
eral departments. Sometimes we need 
to have it brought to our attention that 
the other person is as human as our- 
selves and has his problems. 

It did seem hard to give up those 
evenings to formal class work. Mr. J. 
did well to keep up our interest. 


Assistant to the Director: 

This course gives the basic principles 
of teaching. This is what I needed. By 
continuing to use these principles in 
teaching new personnel the course will 
become more valuable as time goes on. 


The principal handicaps of adapt- 
ing the program from industry to 
hospitals, as brought out by the first 
group receiving instruction, were 
these: 

1. The instructor was not conver- 
sant with hospital programs or lan- 
guage. . 

2. The terms and materials used 
by the instructor applied exclusively 
to industry, such as “Deliveries de- 
layed because of errors and mistakes 
by men making the parts,” “mixups 
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in trucking service.” Obviously, what 
was needed was a translation from 
industrial language to hospital lan- 
guage. 

We also found that it was inadvis- 
able to meet in the evening period 
following a hard day’s work and de- 
cided in the future that the group 
would meet during work periods 
wherever possible. 

Both of these major problems were 
met squarely by the district office of 
T.W.I. and successive groups had the 
benefit of more favorable experience. 

Additional comments indicating 
reactions of some members of suc- 
ceeding groups are given below 
(omitting several that were entirely 
favorable). 


Assistant Director of Nursing: 


I feel that for anyone who has to 
teach jobs of a mechanical nature there 
is a definite place for this type of train- 
ing. It was obvious in our course that 
those who demonstrated jobs of a me- 
chanical nature did a much better job 
than did those who taught jobs of a 
nonmechanical nature. Most of us are 
teaching more by supervision than by 
actually presenting new material. Our 
personnel is more or less trained when 
we get it (even volunteers); for this 
group this type of job training leaves 
something to be desired. 

For a person who is teaching but 
has never had principles of teaching, 
I think this course gives clearly and 
concisely the basic principles and their 
application; however, for anyone who 
has had even the most rudimentary 
course in teaching principles, this ma- 
terial is not particularly interesting be- 
cause there is nothing new or stimu- 
lating. 


Assistant to Medical Librarian: 


Although I do not believe the course 
pertains particularly to a special type 
of work, I do feel the idea is good and 
can be applied to any job. The most 
important thing I learned was to re- 
member to explain one thing at a time 
to the worker, to have some sort of out- 
line to follow in teaching and to stress 
key points. 

In the future, when trying to instruct 
someone, I shall think back to the 
course and try to follow the rules as 
nearly as possible. 


Assistant Pharmacist: 


I received benefit from the course. 
The first four hours of lecture by Mr. 
D. were interesting, but the other six 
hours of demonstration with subse- 
quent constructive criticisms were of 
even more value. The course also 
brought the group closer together 


through an understanding of each 
other’s problems. 


Therapeutic Dietitian: 


The course has already proved yql, 
uable to me in my work in the diet 
kitchen. I now recognize many small 
important details that I was neglecting 
when instructing others. It helps em. 
ployes of various departments to be. 
come better acquainted with and more 
understanding of each other’s prob. 
lems. The practical demonstrations 
were so varied and interesting that | 
enjoyed each of them, meanwhile 
learning many new things I would 
not otherwise have acquired. 


Social Service Director: 


I am glad that I took the course be. 
cause (1) I believe that one should te. 
view from time to time one’s actions, 
customs and thoughts to see if im. 
provements can be made; (2) for one 
who is working largely in the field of 
human behavior it is well to be shown 
the exactness of concrete facts, of work. 
ing with one’s hands and the skills in 
mechanical things. 

The course was too stereotyped. All 
but one of our group quickly discov- 
ered what our teacher wanted of us 
and conformed. I can scarcely believe 
that this is the only way of teaching or 
that it can be applied indiscriminately, 
It does, of course, show how to do one 
thing, but it gives no indication of 
showing the student the possibilities 
of his job or what it leads to or its re- 
lation to the whole shop, trade or war 
effort. The one who did not conform 
in our group put on a good introduc. 
tion to the trade he was going to teach, 
but it had little bearing on the little 
tan card. 


Science Instructor: 

I found the ‘J.1.T. course to be a 
good, workable condensed outline for 
teaching. Some of the material repeat- 
ed points covered in education courses 
in college but it was presented in a 
more useful, specific manner. 


Secretary: 

The course could be shortened con- 
siderably. However, it was instructive 
and interesting and I have already 
found ways in which to apply it to my 
work. 

It is fair to report that the imme- 
diate reaction of most of the Newton 
Hospital supervisory personnel who 
took the course has been favorable 
and the results of the training have 
been carried over to their jobs. A 
general follow-up survey indicated 
that those who took the course felt 
that they were doing a better job at 
training their fellow workers. 
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If You ARE Considering 


a PENSION PLAN 


Here is a typical setup for 
the hospital of medium size 


N THE November issue, the 
[’vccd for pension plans in the 
hospital field was pointed out, and 
many advantages of such plans were 
enumerated. To make this subject 
realistic to hospital trustees and ad- 
ministrators, we shall describe in 
detail pension plans for typical hos- 
pitals. In this issue we shall discuss 
such a plan for a moderate-sized 
institution. In a later number we 
shall describe a plan applicable to 
larger hospitals. 

There is no one pension plan that 
would be satisfactory for every hos- 
pital, even for all hospitals of the 
same size. Special problems arise out 
of the historical development of the 
hospital, the character of its neigh- 
borhood, its financial backing, its 
staff, the type of patients admitted 
and other factors. The typical plan 
presented in this issue, however, is 
flexible and can be adjusted to meet 
the needs of the average hospital of 
the size. 

The typical case studied for this 
article is a well-known voluntary 
general hospital with 125 beds and 
35 bassinets and an average daily 
census in 1942 of 110. This institu- 
tion, which we shall call the Edith 
Cavell Hospital, was established be- 
fore 1910. It has an out-patient de- 
partment and a school of nursing. 


Service Determines Eligibility 


The basis for determining the 
eligibility of an employe in a pension 
trust is his years of service. Whether 
the minimum period of service 
should be two years, three years, five 
years or some other period will vary 
according to the circumstances in 
every case. Section 165(a) of the In- 
ternal Revenue Code, dealing with 
qualified pension plans, automat- 
ically approves a plan as to eligibility 
if it includes all employes who have 
been with the company five years or 
longer. While the income tax law 
does not apply to hospitals, this state- 
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ment of public policy is significant. 

Today, when it is so difficult to 
obtain and retain competent em- 
ployes, most business concerns are 
adopting a two or three year basis 
for eligibility. If the employe knows 
that he will be taken into the plan 
after he has been with the hospital 
two years or longer, the incentive is 
much greater than if he had to wait 
five years. 

In the Edith Cavell Hospital 
plan, all employes who have been 
with the institution two years or 
longer, a total of 53, are included. 

Inasmuch as it is not necessary to 
qualify as a hospital pension plan 
under the income tax law, any rea- 
sonable classification can be adopted. 
Indeed, a plan could be adopted that 
would cover the nurses alone or all 
employes except nurses. An over-all 
plan covering all employes on the 
basis of years of service will, in gen- 
eral, be more acceptable and more 
effective. 

In the event that an employe is in 
the military service, it is usually pro- 
vided that the time spent in the 
armed services of the United States 
or of any of the United Nations shall 
be included in determining years of 
service for the purpose of eligibility. 
If everyone who has been in the 
hospital one year or longer is eligible, 
then perhaps such a clause would 
not be necessary. Some kind of 
waiting period should be provided in 
such a case. 

In the Edith Cavell Hospital plan, 
the retirement income for every par- 
ticipant will be 20 per cent of his 
monthly compensation. Sometimes 


it is necessary or desirable to impose 
a limit on the maximum pension, 
such as $120 a month. In other cases 
the maximum could be $200 or $300, 
depending upon the compensation of 
the more highly paid employes and 
upon the percentage of pension. 

In determining the amount of 
pension for hospital employes, main- 
tenance should be valued to deter- 
mine the amount of compensation 
ofeach employe. The figures used 
in computing the value of main- 
tenance per month are as follows: 
breakfast, $10; luncheon, $12.50; 
dinner, $15; room, $12.50; laundry, 
$5; total, $55. 


Value Rises With Living Costs 


These figures aggregate about $10 
a month more than the figures used 
before the war. Each hospital should 
determine what amount should be 
added to each employe’s cash salary 
to determine the total compensation 
upon which the pension is based. 

The reason for selecting a 20 per 
cent pension is that hospitals and 
other charitable institutions will 
doubtless be brought under the So- 
cial Security Act in the relatively 
near future. Indeed, they should be 
included in the next expansion of 
the coverage of the act. For most of 
the hospital employes, social security 
will provide a pension of between 20 
and 25 per cent. Thus, the private 
plan installed by the hospital when 
added to the primary social security 
benefit will provide a pension of be- 
tween 40 and 45 per cent of the 
employe’s compensation. 

The amount of these pensions in 
individual cases is rather striking 
and demonstrates in graphic manner 
the definite need for some kind of 
retirement plan. In the Edith Cavell 
Hospital there are only two employes 
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who receive a pension of more than 
$100 a month; indeed, these two em- 
ployes are the only ones who receive 
a pension of more than $50 a month. 
The majority of pensions range from 
$20 to $40 a month. In cities in 
which living costs and wage scales 
are higher, the amounts of the pen- 
sions will be noticeably higher. 

The most important factor in 
every plan, of course, is to determine 
the amount of the pension and this 
varies greatly according to numerous 
factors, such as the location of the 
community, the financial position of 
the hospital, the wage scale in 
the community and the number of 
patients. 

The type of plan will also have 
a direct bearing on the amount of 
the pension. If benefits are to be 
provided in case of death before re- 
tirement, as in the Edith Cavell Hos- 
pital, the cost will, of course, be 
greater than if pension benefits alone 
are provided. The same is true if 
there is a complete forfeiture when 
an employe leaves the hospital in- 
stead of a graduated vesting. 

In almost all cases the retirement 
age for men is set at 65 years. In 
most cases, 65 is also the retirement 
age for women, although in some 
cases, 60 is used. In the light of the 
relatively small pensions for most 
employes, perhaps some _ hospitals 
could afford the higher cost of a 
pension for women employes at the 
earlier retirement age. 


How to Provide for Older People 


A special problem arises for em- 
ployes who are over the age of 55 at 
the time of becoming eligible. Their 
retirement age is generally fixed at 
ten years from the date of eligibility. 
A shorter period could be chosen, 
but the cost of funding such a pen- 
sion would be great. The ten year 
period works out surprisingly well. 
In the Edith Cavell Hospital there 
are five employes over 55, and they 
are to be retired ten years from the 
date of eligibility. 

The hospital may reserve the right 
to fix an earlier age for retirement, 
in which event the benefits’ will be 
proportionately reduced. 

With the approval of the hospital, 
a participant may remain in its em- 
ploy after his normal retirement age. 
His pension, however, will become 
payable at 65. This can be taken 
into account in fixing the partici- 
pant’s compensation. 
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When a participant reaches his 
normal retirement age, his pension 
will be paid to him monthly for the 
remainder of his life. As an alterna- 
tive, a lesser pension can be paid to 
the employe for his lite, with a pro- 
vision that the same pension will 
continue during the life of his 
surviving spouse or other joint 
beneficiary. 

Each participant will have the 
right to instruct the trustees of the 
pension fund from time to time as 
to whom he wishes designated as 
beneficiaries entitled to the death 
benefits under the trust. In case of 
death before retirement, the benefits 
will then be paid to the designated 
beneficiaries either in a lump sum 
or in installments over a period of 
years. 

In most of the pension plans re- 
cently installed, employes have 
shown a surprising interest in the 
insurance protection granted by the 
pension plan in case of death before 
retirement. They are concerned with 
making provision for their families 
in case of death, as well as with 
their own individual retirement 
problem. 

Upon the death of an employe 
after retirement, the monthly pension 
payments will be continued to his 
beneficiaries until ten years after his 
retirement. Thus, if an employe 
should die one year after retirement, 
the payments will be continued to 
his beneficiaries for nine more years. 

If the pension is for the life of the 
participant and his wife, however, 
it will continue until the death of 
both. 

Permanent disability will be treat- 
ed the same as in the case of retire- 
ment. The amount in the fund set 
aside for each participant will be 
distributed to him or for his benefit 
in such a manner as the trustees of 
the plan consider to be for his best 
interest. 

If the participant leaves the em- 
ploy of the hospital for any reason 
other than retirement, disability or 
death, he will receive a vested in- 
terest in the fund set aside to create 
his pension: (a) 30 per cent at the 
end of the first year after he becomes 
eligible plus (b) 10 per cent for each 
year thereafter until his interest be- 
comes 100 per cent vested. The time 
and method of payment, however, 
will be left to the discretion of the 
trustees. 

The amount not so vested will be 


forfeited and such forfeited amount 
shall be used to reduce the contriby. 
tion to be made by the hospital fo, 
the other participants in the follow. 
ing year. 

A great variety of vesting pro. 
visions is available. Some are based 
on years of service with the com. 
pany, such as a 25 per cent Vesting 
for employes who have been with 
the hospital five years; 50 per cent 
for those who have been there ten 
years; 75 per cent for those who have 
been there fifteen years, and 100 per 
cent for those who have been there 
twenty years. The method that js 
used in the Edith Cavell Hospital 
plan is based on the number of 
years of eligibility under the plan, 
In some cases a combination of both 
is desirable. 

In some cases there is a complete 
forfeiture if an employe leaves the 
employer but unless a substantial 
amount of vesting is provided, such 
a plan may not be sufficiently at. 
tractive to the employes. In larger 
plans, it is customary to have a com- 
plete forfeiture. This is necessary 
because of the high cost of pension 
plans in large hospitals. A different 
type of plan would be applicable for 
these institutions. 


Who Shall Pay the Cost 


The cost of the Edith Cavell plan 
will be about $13,500 in the first year 
and about $1000 less in subsequent 
years. Of this amount $1190 is used 
to purchase retirement benefits for 
three employes over 60. Because, to 
day, the withholding tax, Blue Cross 
payments, war bond purchases and 
similar deductions make it impra- 
tical to have a contributory plan, it 
is recommended that the hospital 
pay the entire cost. After the war, 
the basis may be changed if it is 
practical or desirable. 

Retrievals upon the resignation or 
dismissal of employes will help t 
reduce the cost in future years. If 
death benefits are made payable to 
the trustees of the pension trust 
instead of to the participant's bene 
ficiaries the cost of the plan will als 
be substantially reduced. The plan 
proposed provides the most compre: 
hensive coverage available. 

It is funded by individual retire 
ment endowment contracts for pat 
ticipants who are insurable and by 
individual retirement annuities for 
participants who are not insurable. 
These contracts are issued by stand 
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ard life insurance companies. When 
an employe retires or dies, the con- 
act is made noncommutable and 
nonassignable and is then delivered 
to the participant or his beneficiaries. 
The trustees thus have no further 
duties with respect to these partici- 
pants. The proposed pension plan, 
therefore, is simple to administer. 

The cost of the pension would be 
substantially less, probably 25 per 
cent, under a group annuity, where 
there is a complete forfeiture in case 
of the participant’s death and in case 
of his resignation or dismissal. Or- 
dinarily, the group annuity plan 
provides a different formula for 
computing the amount of the pen- 
sion, and we shall discuss the appli- 
cation of that formula to the Edith 
Cavell Hospital in the next article 
in which we shall be discussing 
group annuity plans for larger 
hospitals. 

The hospital need be under no 
obligation to continue to make con- 
tributions to the plan or to continue 
the plan in existence for any period 
of time. 

The trustees of the hospital should 
reserve the right to terminate the 
plan at any time, in which case the 
individual contracts would be de- 
livered to the participants on whose 
lives they were issued. 

Provisions would be made to pre- 
vent any employe from assigning his 
interest in the trust and to prevent 
creditors from reaching it. 

The plan can, of course, be 
amended at any time by the trustees 
of the hospital, provided that such 
amendment does not adversely affect 
the vested interest of the participants. 
The provision in the income tax law 
that no part of the trust fund shall 
ever return to the employer does not 
apply to hospitals, since they will 
be seeking no income tax deduction 
and will, therefore, not be affected 
by the law. While it is desirable 
that the funds should be irrevocably 
transferred in trust, this is not im- 
perative in the hospital field. 

The trust will ordinarily be ad- 
ministered by trustees appointed by 
the board of directors of the hospital. 
In some cases a corporate trustee may 
be appointed and an advisory com- 
mittee may be chosen by the trustees 
of the hospital from year to year to 
direct the corporate trustee as to the 
administration of the trust. The type 
of administration desired will vary 
in different cases. 
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Ohio Hospitals Find Help 
in the State Procedure Book 


D. A. ENDRES 


Superintendent, Youngstown Hospital Association, Youngstown, Ohio 


HE Ohio Hospital Association 

has recently prepared and dis- 
tributed to all its members a state 
procedure book. 

The idea for this book arose from 
the fact that many of the same funda- 
mental questions were raised at state 
and district meetings of the Ohio 
Hospital Association, the answers to 
which apply to all hospitals regard- 
less of size. It was also felt that the 
book would be helpful to adminis- 
trators coming into Ohio who would 
not be familiar with the various 
state departments having contacts 
with hospitals. 

With the foregoing views in mind 
we set about preparing data that 
would be of use to all hospitals of 
the state, with reference to admitting 
and collection procedures and vari- 
ous other items that deal with the 
fundamental operation of all hos- 
pitals. The table of contents is as 
follows: 

Principles of Ethics for Hospitals 

Admitting and Collection Procedures 

Collection Procedure, Regular Cases 

Collection Procedure, Hospitalization 

Cases 

Collection Procedure, Estate Cases 

Collection Procedure, Industrial Cases 

Procedures, Bureau of Motor Ve- 

hicles Cases 

Procedures, Hospitalization of Indi- 

gents 
Procedures, Crippled Children and 
State Cases 

Procedures, Dispensary Cases 

Care and Management of Medical 
Records 

Making Available Information Rela- 

tive to Patients 

Certificate of Proof of Illness and 

Proof of Death 

Uniform Visiting Hours 

General Policy for Employment Con- 

ditions 

Employment Procedures 

Health Examinations of Personnel 

Vacations 

Summary of State Laws Pertaining 

to Employment 


In the foreword, the book states 
clearly that the committee was not 
attempting to set up arbitrary meth- 
ods by which every hospital should 
be operated but rather was broadly 
outlining what is considered good 
hospital practice by the majority of 
hospitals. 

In order to obtain the necessary 
data on contacts with the various 
state departments, our committee 
used data obtained from its own 
members’ hospitals, supplemented by 
data from the head of each state 
department. We attempted to get 
each state department to analyze, in 
as much detail as possible, how and 
what forms should be filed and what 
difficulties had been experienced in 
its dealings with hospitals. In the 
main, this request was well followed 
out. 

Some of the data that are included 
in the procedure book were obtained 
from the Cleveland Hospital Coun- 
cil. 

Our procedure book is to be kept 
up to date as rulings from various 
state departments or changing con- 
ditions require. As an example, the 
sales tax department of Ohio has 
made a new ruling as to how sales 
taxes are to be collected by the hos- 
pitals, and these data have been pre- 
pared as a supplement and mailed 
out to be placed under the proper 
heading in the Procedure Book. Also, 
the wage and hour laws for women 
and minors have been relaxed within 
the state and new data on these laws 
have been prepared. 

It is hoped that with this as a start 
additional procedures may be de- 
veloped from time to time; also that 
information as to state department 
dealings can be added, thereby fur- 
nishing the individual hospital, at 
all times, with a compact source of 
information to help the administrator 
form decisions. 
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E ARE becoming increasing- 

ly aware of the importance 
of music therapy as a feature of the 
natural environment created by the 
hospital for the mental patient in 
preparing him to meet life situations 
with new vigor. 

Proper nourishment, adequate rest, 
a program of physical education, oc- 
cupational therapy, a supervised so- 
cializing program and conferences 
between patient and psychiatrist all 
are of significance in the recovery of 
the patient. Music therapy further 
enriches a program designed to im- 
prove the mental and physical health 
of the patient. 

Both the public and individual pa- 
tients seem to be somewhat bewil- 
dered and uninformed about what 
these various therapeutic agencies are 
supposed to produce. 

In the outside world, when one 
hears of an athletic undertaking, one 
thinks that this is supposed to de- 
velop a certain skill in athletics. 
When one hears of an undertaking 
in crafts, one thinks of a finished 
product, skilfully produced. The 
same may be thought in relation 
to a music department in a mental 
hospital. 


Recovery Is Principal Aim 


It should be made clear in the be- 
ginning, however, that the function 
of all departments in a mental 
hospital is to assist in restoring a pa- 
tient’s feeling of belonging and often- 
times perfection in musical attain- 
ment, or perfection in any art, is 
made secondary to this other great 
objective. 

Emerging from the department of 
music therapy, theatrical presenta- 
tions by patients have proved to be 
of significant value in the rehabilita- 
tion of the mentally ill. The fascina- 
tion of the theater, relished by man 
for countless ages, is compelling and 
intriguing to the mind that reaches 
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MUSIC Sets the Stage 


for recovery from 
mental diseases 


DARLENE DONAIS 


Director of Music, New York Hospital 
Westchester Division, White Plains, N. Y. 


out in am effort to grasp reality 
through the avenues of _ story, 
dance and song. The play provides 
an outlet for the extrovert, as well as 
a stimulus to the introvert, person- 
ality and effects adjustment of both 
for a common purpose. 

A brief season ago, Gilbert and 
Sullivan’s “H.M.S. Pinafore” was 
chosen as a sparkling light vehicle 
to be produced by a cast of mental 
patients. The characters were se- 
lected from men’s and women’s glee 
clubs and from those of the patient 
personnel who were interested in 
drama or who had a flair for the 
exhibitionistic. 

Production was launched by read- 
ings of the script during glee club 
and mixed chorus rehearsal periods. 
The musical score was read. 

Concomitantly, costumes were de- 
signed, materials and color schemes 
were planned and costumes were 
created by the patients, an interesting 
correlation of music and occupational 
therapy. 

Rehearsals had long since begun on 
the stage. Dick Dead Eye was doing 
the hornpipe. The lusty sailors were 
perfecting their entrances. From 
Buttercup to Sir Joseph, through 
spirited choruses and dances, the 
show was steadily and surely ap- 
proaching a state of finesse. Patients 
came eagerly, happily, to rehearsal 
and gained poise through patient di- 
rection. They laughed and sang, ap- 
parently deeply enjoying the mental 
and physical exhilaration of these 
hours on the stage. 

Three weeks prior to the patients’ 
performance, an inventory was taken 
of the artistic talent available to de- 
sign and redecorate a formerly used 
stage set. The stage became a work- 
shop. With careful planning for 


portholes and rigging, seven patients 
spent more than seventy hours de. 
signing and painting the stage set. 
tings. They worked during morning, 
afternoon and evening periods under 
supervision. 

The village began to loom bright. 
ly in the distance. Ocean waves 
splashed and sea gulls soared above 
the ship’s rigging. The set was as 
beautiful as a painting, alive, vibrant. 
Patients had executed the work to 
the last splash of a brush and they 
were justly proud. 

The night of dress rehearsal ar- 
rived. Costumes were in perfect or- 
der, from the tall handsome captain's 
cloak and Sir Joseph’s cream trousers 
and blue satin coat embossed with 
gold braid to the crisp white suits 
of the sailors. 

Makeup was done by patients. 

A talented patient accompanied 
the performance at the piano. The 
rehearsal was as smooth as a Broad- 
way performance and smoother than 
Broadway dress rehearsals! The pa- 
tients were happy. They returned to 
their halls with, singing hearts. 


Performance Pleases Everyone 


The performance for a capacity au- 
dience the following evening was a 
masterpiece in poise and naturalness 
of delivery. Ensemble and _ solo 
dances, choruses, solos and dialog all 
sparkled and were of professional 
caliber. The cast of 28 patients was 
glowing with inner satisfaction and 
a fine sense of achievement. Patients 
in the audience who had assisted in 
the production were as radiant for 
the same reason. 

This operetta presentation was an 
outstanding achievement. Over 4 
two month period, sick insecure pa 
tients regained inner poise and de 
veloped a feeling of greater security 
through the theatrical medium. 

Many other operettas and musical 
comedies similar to this have been 
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produced in the same hospital. A 
popular choice interweaves the folk 
songs of Stephen Collins Foster as a 
setting for its drama. 

I have written theatricals, molded 
to the cast that will participate and 
in keeping with its needs. This 
work is highly individual in its na- 
ture but productive of gratifyingly 
rich results. 

The musically inclined patient has 
an elaborate program from which to 
choose. More frequently than not, 
his choice will depend upon his back- 
ground and former avenue of musi- 
cal expression. 

It would go without saying that 
patients who have had a lifelong in- 
terest in music will, in most  in- 
stances, continue their art voluntarily 
to retain acquired technic and for 
pleasure. 


It is for those poorly coordinated 
people, who perhaps feel inferior to 
or less gifted than a superior brother 
or sister at home and who have be- 
gun to study music for the first time 
at the hospital, that the music depart- 
ment can do therapeutic good. The 
awkward insufficient patient becomes 
coordinated, integrated and poised in 
a new recreation and accomplish- 
ment. 


Study of various musical instru- 
ments may include the complete 
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This sprightly stage setting for 
"H.M.S. Pinafore" was con- 
structed and painted by seven 
talented mental disease patients. 


symphonic array to which may be 
added coaching on the more unusual 
pipe organ, mandolin, ukulele and 
English recorder! Individual or 
group instruction in keyboard har- 
mony, music appreciation and voice 
may well be included in the curric- 
ulum for further enrichment. 

The patient with more intellectual 
appreciation is intrigued with the 
study of keyboard harmony—funda- 
mental relationships between tones, 
scale building and chord building. 
These provide mentally stimulating 
exercise for a mind that is relearning 
to focus attention on a given subject. 
Keyboard work may be integrated 
with piano study for those patients 
who manifest interest. 

The radio is the richest agency for 
music appreciation in the hospital. 
Actually, little time is spent in pre- 
senting this phase of music formally, 
for it is a passive activity. Experi- 
ence has proved that it is wiser to 
engage the patient in positive self- 
expression or his attention may be far 
remote from the subject in hand. 


Men’s and women’s glee clubs, or- 
ganized for the patient who has done 
choral work in high school, univer- 
sity, church choir or professional en- 
semble, including also the amateur 
vocalist who just “likes to sing,” are 
of certain value. 

An extensive repertoire may in- 
clude selections ranging from folk 
songs of all nations to operatic airs. 
At glee club the patient may sing the 
familiar and learn the unfamiliar, a 
contribution to his musical growth. 
This pleasant diversion has proved 
to be a great aid to relaxation. Sing- 
ing increases a feeling of well-being. 

Choral activity helps the patient to 
keener concentration and stimulates 
and grooms the ability of each pa- 
tient to cooperate as a member of 
an ensemble working in unity. As 
a socializing agency, the glee club has 
few peers. Mixed chorus, a combina- 
tion of the glee clubs, has similar 
virtues for the patient and is of even 
greater socializing value in that it 
demands a new kind of adjustment. 

In a mental hospital, every effort 
is made to create a natural environ- 
ment and a balanced program of in- 
viting and interesting activities. The 
music department of the New 
York Hospital, Westchester Division, 
White Plains, N. Y., has taken its 
place in this therapeutic program. 
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HE efficiency of the forms used 

for recording the nurse’s obser- 
vations of patients is important to 
the doctor, the nurse and the admin- 
istration of a hospital. Despite their 
constant use these instruments have 
received relatively little study. 

This problem was brought to the 
attention of the attending physicians 
of Los Angeles County Hospital by 
a shortage of storage space for old 
clinical records and the suggestion 
that some of the old charts be de- 
stroyed. 

Observation of the files indicated 
that at least two thirds of the rec- 
ords consisted of nurses’ notes which 
were recorded on only one side of 
the paper. By simply using both 
sides of the paper we could consid- 
erably increase the number of charts 
that could be preserved in the avail- 
able space. 


Other Hospitals’ Charts Studied 


The problem of improving the 
forms was referred to the record 
committee. We found there was 
need for improvement in many re- 
spects other than conservation of 
space and after considerable study, 
we gradually developed an entirely 
new set of forms. We first reviewed 
a large number of charts from vari- 
ous hospitals, selecting the ideas and 
parts of each that seemed best suited 
to our needs. 

Trial forms were made and used 
on a medical, a surgical and a pedi- 
atric ward. Many errors were found 
and many valuable suggestions were 
received from doctors and nurses. A 
form that appears so simple is sub- 
ject to a remarkable number of varia- 
tions. Almost every line was changed 
many times and the printed forms 
were altered five times before we 
were satisfied. 
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New Forms jor Nurses Notes 


1. Greater efficiency 


Achieve ee2S5 aving of time and Space 
3. Neatness and readabilip 


CAPT. LEWIS T. BULLOCK, M.C. 


Formerly, Attending Physician 
Los Angeles County General Hospital 


The present forms are the results 
of contributions from many individ- 
uals. These sheets are designed for 
use in a large public hospital with a 
full-time intern staff, a visiting at- 
tending staff and a limited number 
of nurses. The attending physicians 
make rounds on the wards two or 
three times a week. They desire the 
largest possible amount of informa- 
tion concerning the patients’ prog- 
ress and treatment in a short time. 
The forms required to supply this 
information are entirely different 
from those needed in a_ hospital 
where the attending physician sees 
the patient daily and writes the or- 
ders himself. Various types of hos- 
pitals require different forms and 
ours will not be most efficient for 
all circumstances. 

Certain desired characteristics were 
set up that can be used to evaluate 
the forms for all hospitals and all 
suggestions were carefully analyzed 
for their tendency to improve the 
adherence of the forms to these 
characteristics. 

Ideally, a modification should, first, 
be clear and make the information 
easily available to the doctor; sec- 
ond, it should save the nurses’ time 
in charting; third, it should be neat, 
and, fourth, it should save space. 

The desired characteristics are 
listed in descending order of impor- 
tance. A modification usually con- 
tributes primarily to one of these 
characteristics but should not detract 
significantly from the other desired 
results. An arrangement that will 
save space is not acceptable unless it 
is neat. A suggestion that will save 
time in charting is not acceptable 
unless it makes the information eas- 








ily available to the doctor. On the 
other hand, an arrangement that 
would do the latter might be ac. 
ceptable even though it required 
some increase in space. 

The sheets are all printed on both 
sides to save space. They are printed 
in tumble fashion, with holes 
punched at top and bottom. When 
completed on one side they are turned 
over and reattached to the chart so 
that all writing is done on a flat 
surface. The sheets are held together 
by a metal fastener at the top. On 
some services they are attached by 
this to an aluminum back. These 
have the disadvantage of being 
heavy, noisy and dirty and ‘other 
services prefer a cardboard back. 

A flat piece of metal with a hole 
punched in the top can be held by 
the fastener and allows the chart to 
be attached, during ward rounds 
and while the nurses are charting, to 
a hook on the foot of the bed. A 
transparent cellaphane cover serves 
to keep the first sheet clean. 


Waste Space Eliminated 


The first form is the usual tem- 
perature graph with certain other in- 
formation that will be described be- 
low. As in most hospitals, our old 
sheets for nurses’ observations had a 
column headed “Remarks” occupy- 
ing about one fourth of the sheet. 
Most of the writing was done in this 
narrow column, leaving the rest of 
the sheet blank except for an occa 
sional line for temperature, pulse, 
respiration, urination or bowel move- 
ment. This waste of space was con- 
sidered undesirable. 

In studying this problem, charts 
from different services were analyzed 
to determine the frequency of var 








ous observations. We were impressed 
with the large amount of time and 
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On the original 
form the lines di- 
viding the days 
of the week are 
reproduced in 
red. The figures 
for the pulse are 
also printed in 
red and the pulse 
is recorded inred 
ink. It will be 
noted that on this 
reproduction a 
broken line is used 
to denote the 
pulse record. The 
temperature and 

ulse lines cross, 
poth to save 
space and to 
show a dispropor- 
tionate rise in 
one or the other. 
All regular medi- 
cations given af- 
ter a standing 
order are also re- 
corded on_ this 
sheet — an inno- 
vation that per- 
mits the physician 
to see ataglance 
just what medica- 
tion the patient 
has been given. 
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space spent in writing over and over 
certain standard observations, such 
as bed made, linen changed and 
nourishment given. On the other 
hand there were few observations 
about the patient’s symptoms. 

We felt that a check form might 
be utilized to record the daily stand- 
ard observations required for nursing 
supervision and that this might leave 
more time and more space for re- 
cording observations about the pa- 
tient’s signs and symptoms of value 
to the doctors. The second sheet was 
arranged for recording many of these 
standard nursing observations by a 


simple check. 
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TEMPERATURE—PULSE-.RESPIRATION GRAPH AND MEDICATION RECORD 37 


The third sheet, using the entire 
width of the page, was designed for 
recording detailed observations about 
the patient’s symptoms and for treat- 
ments and special medications. A 
fourth form was designed to record, 
and act as a control upon, certain 
admitting and discharge information. 


Temperature, Pulse and Respiration 


This form is arranged for the rec- 
ord for one week. The days are 
clearly divided by red lines, the other 
lines being printed in light green. 
The use of dotted lines, alternating 
with solid lines, shows the division 
of the temperature graph into .2 de- 





(Back) 


gree without producing a confused 
maze of crossing lines. The figures 
for the pulse are printed in red and 
those for the temperature and res- 
piration in black. The pulse is re- 
corded with red ink and the tem- 
perature and respiration are recorded 
with black. 

The temperature and pulse records 
are superimposed to save space and 
also to show a disproportionate rise 
of one or the other. The tempera- 
ture can be recorded from 95 to 
107° F. and the pulse from 10 to 160 
beats per minute. A pulse below 40 
is recorded with the figures for res- 
piration. 


7 








The correlation of the pulse and 
respiration figures allows overlap- 
ping and thereby conserves space. 
There is a definite line for tempera- 
ture, pulse and respiration every two 
hours day and night. With care, 
there is room for an hourly chart. 
The records are initialed by the nurse 
in the space provided below and are 
not recorded elsewhere. 

This results in considerable saving 
of time in charting but, if desired, 
the figures for temperature, pulse 
and respiration could be recorded on 
the observation sheet. 

One of the most valuable improve- 
ments has been the recording of all 
regular medication, given after a 
“standing order,” on this front sheet. 
All medicines, except intravenous in- 
jections, which are given regularly, 
are recorded here and not elsewhere, 
the nurse signing for them in the 
space provided below. 

As a rule the name of the medicine 
and the dose are written in the space 
at the left, as digitalis 0/1, and then 
a check is made one, two or three 
times a day at the hour the medicine 
is administered. Since the name of 
the medicine is written only once a 
week this saves time. 

This arrangement shows the at- 
tending physician at a glance, when 
he is making rounds, just what med- 
ication the patient is receiving. He 
can tell immediately how much of a 
medicine, such as digitalis, a patient 
has received during the week. In our 
old charts the doctor would have to 
read through many pages to obtain 
the information he now gets almost 
instantly. 

As the attending physicians be- 
come more familiar with the medica- 
tions ordered by the interns there is 
a considerable decrease in the num- 
ber of medications given to the aver- 
age patient. Since the medication is 
readily checked each time rounds 
are made there is much less tendency 
to continue medicines long after 
they are needed. 


If a dose is changed it is recorded 
in place of the check and all follow- 
ing checks indicate that this amount 
has been given. All emergency, 
“stat” and “once only” medications, 
as well as all intravenous injections, 
are recorded on the Treatment and 
Observation sheet. A check in the 
bottom line calls the doctor’s atten- 
tion to the fact that some medica- 
tion has been recorded there and not 
on this form. 
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The need for room on the left to 
write the name of the medication re- 
sulted in shifting the entire chart to 
the right side of the paper. This left 
a space on the upper left side of the 
form which has been used for intake 
and output of fluids. The empty line 
here can be used for other types of 
output if present. This position is 
perhaps not ideal but was necessary 
as the bottom of the page was needed 
for the nurse’s signature. The space 
in the lower left-hand corner for 
diagnosis can be used by the nursing 
service if desired. 


Bedside Record 


This form is designed to save 
nursing time by recording the fre- 
quently repeated simple observations 
by a check. Other data might be re- 
corded here and this would be a 
statistical problem for each hospital. 
Two blank lines are left for special 
services. It is our custom to record 
all information between 7 p.m. and 
7 a.m. in red ink, and the data dur- 
ing the day in black ink. The days 
are separated at midnight by a date 
stamp in the center of the sheet. 

Having certain information in a 
definite place has advantages. The 
intern can tell at a glance how often 
the patient’s bowels have moved or 
whether he was awake at night and 
needs more sedative. The fluid in- 
take and output are easily totaled. 

If the attending physician wants to 
know whether a sputum specimen 
has been obtained and sent to the 
laboratory he knows exactly where 
to look. The head nurse can check 
the routine procedures in an instant. 


Treatment and Observation 


This form is used for recording all 
information not specifically provided 
for elsewhere. This is divided into 
two groups, the first being medica- 
tions. Emergency orders for medi- 
cines which are not to be continued 
regularly are recorded here rather 
than on the front sheet. All in- 
travenous medications are recorded 
here because the name of the doctor 
must be recorded and there is not 
room on the front sheet. 

The second type of material con- 
sists chiefly of the nurse’s observa- 
tions about the patient’s symptoms 
and appearance. In order to separate 
these two and still not waste too 
much space, we start writing the two 
at different points. 

For the first the writing is started 


at a solid line on the left and con- 
tinued across the entire page, For 
the latter the writing is started at 4 
dotted line, which is drawn down 
the page about 3 inches from the 
left, and continued across the rest of 
the page. If the doctor is checking 
the medication this stands out clear. 
ly, or he may read all of the obserya. 
tions. 


Ward Admission and Discharge 


We have found this form cop. 
venient and also effective in protect. 
ing the patient and the hospital, 
Other institutions may have different 
requirements. The back of this sheet 
has a space for the clergy at the top 
and a space for recording a transfer 
to another service. The lower part is 
used for stamps for admitting infor. 
mation required on special services, 

There is, of course, some confv- 
sion when these forms are first ip- 
troduced on a ward before the per. 
sonnel becomes familiar with them, 
This confusion is minimized by a 
preliminary teaching program and 
by providing the nurses with detailed 
instruction sheets which answer al- 
most all of the questions that arise. 
After a brief experience the nurses, 
interns and attending physicians find 
the new forms advantageous. 

The charts have been reduced to 
about one third of their previous 
volume and yet more information is 
recorded. This will save in the cost 
of paper and of filing equipment 
necessary for storage and will in- 
crease the number of charts that can 
be preserved. 

The nursing time required for 
charting has been decreased. The 
exact amount of saving is difficult to 
measure but all head nurses agree 
that it has been significant. 

The doctors are able to find the 
information they desire more quickly 
and, particularly, the attending physi- 
cians are able to obtain a much 
clearer picture of what is happening 
to the patient. 

The general appearance of our 
charts has been greatly improved. 

We, of course, have not reached a 
final form and further experience 
will certainly bring further modifics- 
tions. It is hoped that some of the 
ideas in these forms may be helpful 
in other institutions and that they 
will stimulate further study to it 
crease the efficiency of these instru 
ments for the benefit of the nurses 
the administrators and the physicians. 
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Administrators 

Charles H. 
Dabbs, whose res- 
ignation as head 
of Tuomey Hos- 
pital, Sumter, 
S. C., was reported 
recently has be- 
come administra- 
tor of the new Ar- - 
lington Hospital, 
Arlington, Va., 
which was completed in October. 

James R. Mays has announced his 
resignation as executive director of 
Abington Memorial Hospital, Abing- 
ton, Pa. He will devote his time to 
managing the Dufur Hospital, Ambler, 
Pa., and will continue his interest in 
the management of the Inter-County 
Hospitalization Plan, Inc., of which 
he is executive vice president. Mr. Mays 
plans also to develop his work as a 
hospital consultant. 


Dr. Walter P. Gardner, superintend- 
ent of Anoka State Hospital, Anoka, 
Minn., resigned November 1. Doctor 
Gardner, who has served as president 
of the Minnesota Hospital Association 
and is at present clinical assistant pro- 
fessor of nervous and mental diseases, 
University of Minnesota Medical 
School, will return to private practice 
as a specialist in nervous and mental 
diseases. 


Herbert C. Jensen, who has been 
head accountant at Wesley Memorial 
Hospital, Chicago, has been appointed 
assistant superintendent at that insti- 
tution. , 


Dr. Charles L. Clay on November 1 
resigned the superintendency of Jack- 
son Memorial Hospital, Miami, Fla. 
His plans for the future have not been 
announced. 


Dr. Harry A. LaBurt has been ap- 
pointed superintendent of Creedmoor 
State Hospital, Queens Village, N. Y. 
Doctor LaBurt, who was formerly su- 
perintendent of Harlem Valley State 
Hospital, Wingdale, N. Y., has been 
serving as acting superintendent of 
Creedmoor State Hospital since the 
resignation of Dr. George Mills. 


William J. LeStrange has been ap- 
pointed superintendent of Fitkin Me- 
morial Hospital, Neptune, N. J., to 
replace Capt. Anthony W. Eckert, now 
on leave to serve with the Army at 
Fitzsimons General Hospital, Denver. 


Herman R. Goldberg recently as- 
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sumed the duties of administrator and 
director of public relations of Northern 
Liberties Hospital, Philadelphia, suc- 
ceeding Nellie A. Geltz. Previously, 
Mr. Goldberg had served the hospital 


as director of public relations. 


Sister M. Elizabeth, superintendent 
of St. Vincent’s Hospital, Erie, Pa., 
has retired. She is succeeded at the 
hospital by Sister Anna Marie. 


Harry Tubergen has been made busi- 
ness manager of the new Du Pont 
Hospital at Pasco, Wash. 


John A. Sivertson has been appointed 
administrator of Bozeman Deaconess 
Hospital, Bozeman, Mont., succeeding 
Monta Bane. 


Samuel Rice, formerly superintendent 
of Miami Valley Hospital, Dayton, 





Ohio, is the new administrator of Phy- 
sicians’ Hospital, Plattsburg, N. Y. 


Ruby Anderson, formerly of Stark- 
weather, N. D., has recently assumed 
the position of administrator of Russell 
City Hospital, Russell, Kan. 

Dr. Roger J. B. Hibbard is the new 
medical director and superintendent 


of Utah State Tuberculosis Sanatorium, 
Ogden. 


Dr. Oliver P. Miller has been ap- 
pointed chief medical officer of the 
Veterans Administration Facility at 


Lexington, Ky. He succeeds Dr. 
Letcher E. Trent, who was transferred 
to the Veterans’ Administration Facility 
at Mendota, Wis. 


Dr. Austin U. Miller has been named 
superintendent of Tulare County Gen- 


eral Hospital, Tulare, Calif. 


Sister M. Gilberta has been ap- 
pointed administrator of St. Joseph’s 
Riverside Hospital, Warren, Ohio, suc- 
ceeding Sister Mary David, who has 
gone to the Catholic University of 
America, Washington, D. C. 


C. K. Shiro, for- 
mer superintend- 
ent of Citizens 
General Hospital, 
New Kensington, 
Pa., has assumed 
his duties as 
superintendent of 
Spartanburg Gen- 
eral Hospital, 
Spartanburg, S. C. 
Mr. Shiro succeeds 
J. B. Norman at Spartanburg. His po- 
sition at New Kensington has been 


filled by Lloyd C. French. 


A. L. Mitke assumed the duties of 
superintendent of Sunbury Community 
Hospital, Sunbury, Pa. The hospital 
recently changed its name from the 
Mary M. Packer Hospital. Mr. Mitke 
succeeds E. E. Jacoby, who is also 
the secretary of the board of trustees. 
Mr. Jacoby asked to be relieved of 
administrative responsibility because of 
ill health. Prior to joining the Sun- 
bury Hospital, Mr. Mitke was_ insti- 
tutional secretary, budget officer and 
purchaser at Hazleton State Hospital, 
Hazleton, Pa. 


Sister M. Evangeline, C.C.V.L., presi- 
dent of the Texas Conference of the 
Catholic Hospital Association, was re- 
cently appointed superior of Hotel 
Dieu, Beaumont, Tex. 





Ann C. McBride, former superin- 
tendent of Valley View Hospital, Ada, 
Okla., has retired. John O. Bush Jr., 
formerly business manager of the Bone 
and Joint Hospital, Oklahoma City, 
Okla., is the new superintendent at 
Valley View. 


Anna C. M. Nelson, R.N., is the 
new executive director of Newark Me- 
morial Hospital, Newark, N. J., suc- 
ceeding Catherine Guenther, R.N. Be- 
fore going to the Newark hospital, 

(Continued on page 146) 
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A clinic patient apprehensively watches the fitting of her new braces. 


HE basic planning requisites for 

satisfactory medical care of am- 
bulatory patients are specific and ex- 
acting. They have been made no less 
rigid by the current broadening con- 
cept of out-patient service, which 
now places increasing emphasis on 
disease prevention. 

This emphasis, when supported by 
proper medical care of the ambula- 
tory sick, commendably contributes 
toward: (a) reduction in the number 
requiring admission as bed patients; 
(b) shortening of the length of hos- 
pital stay of many who inescapably 
become bed patients; (c) lessening of 
the number of conditions requiring 
surgery as a means of cure; (d) re- 
duction in the number of chronic 
ailments; (e) introduction of better 
health habits. 

Before planning for out-patient 
service, six steps should be taken. 
They are as follows: 

Definition: The first step is to 
define clearly the type of service de- 
sired. Consideration should be given 
to whether the out-patient service is 
to be a part of a general or special 
hospital, a detached service or a 
teaching service. The names of the 
clinical divisions should be listed and 
it should be determined whether any 
of the specialties are to be featured. 

Volume of Service: The second 
step relates to the expected number of 
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new and revisiting patients to be 
served. Services are improved when 
admissions of new and revisiting pa- 
tients are limited (through an ap- 
pointment system) to the available 
facilities, number of medical staff 
members and personnel. 

When an existing out-patient de- 
partment is to be extended or mod- 
ernized, there is available the past 
experience of the number of patients 
served in each clinic and in the out- 
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for that 


Out-Patient 
Department 


J. J. GOLUB, M.D. 


Director, Hospital for Joint Diseases, New York 


patient department as a whole. To 
this can be readily added the num. 
ber of additional patients it is desired 
to serve. The new plan can then 
be based on the combined figures. 

When designing facilities for a 
new out-patient service, it becomes 
necessary to base the plan on the 
experience of other out-patient serv- 
ices with similar aims and of com- 
parable size in the same or near-by 
communities. 

The 1941 patient-visits experience 
of 54 voluntary general out-patient 
departments in New York City, 
given in table 1, shows: 

1. That of the total number of 
new patients 63.6 per cent were in 
the surgical specialties and 36.4 per 
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Table 1—Clinical Divisions and Ratios, Individuals, First Visits and Revisits! 
(Based on 2,973,946 Visits) 







































































Be a] 
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 
a 2 Total 
New Patients Individuals 
First Visits Old Patients New and Old T otal 
Individuals Individuals Active Patients Revisits Only; All Visits 
New to in O.-P.D. Col. 2 plus Old Patients Col. 2 plus Col. 6 
0.-P.D. ————-_- -—- Col. 3 oe 
A B A B C A B Cc 
Clinical Divisions a = ae aes 
Ratio of Ratio of Average Average 
Per Cent Per Cent Old to Per Cent Per Cent = Revisits No. of Per Cent No. of 
of of New of ¢ to Visits No. of 0, Visits 
Grand Grand = Individual Grand Grand First per Old All Grand per 
Total Total Patients Total Total Visits Patient Visits Total Patient 
ae Re Se ce Romer peer a ESM RSA Ah Se see IS Lene ee ee Le = ee 3 
JRGICAL SPECIALTIES: 
ay eon RUT RORV sodas wows 22.5 13.7 0.96 to 1 2 1126 5.74 tol 5.98 372,436 12.5 3.44 
Proctology.....-----seese sere ).é 0. 7 1.95 to 1 0.6 0.8 16.55 to l 8.47 22,325 0.8 5.95 
TEOIGRV vec seen te ee ele ee estes 2.0 2.6 2.09 to 1 2.4 3.4 18.92tol 9.04 97,228 3.2 6.44 
Pentistry......<.--see cece e eee 6.8 5.8 1.35 to 1 6.2 5.5 9.06 to 1 6.71 157,220 5.3 4.02 
Gynecology®......-----+-+++++++ 4.1 5.6 2.10 tol §.1 4.4 11.73tol 5.58 130,582 4.4 4.10 
Obstetricd ....----ee eee eee eee 6.0 3.5 0.24 to 1 4.4 4.8 9.19 tol 9.94 148,437 5.0 5.30 
Orthopedics’.......2-------eeee- 6.5 5.9 1.43 to 1 6.1 5.2 9.05 to 1 6.31 159,294 5.4 4.13 
Opthalmology.....--..-.--+++++- 7.0 6.8 1.53 to 1 6.8 4.6 7.33 tol 4.78 142,695 4.8 3.29 
Otolaryngology.........-..----. 8.2 8.2 1.57 to 1 8.2 5.6 7.55 to 1 4.82 172,783 5.8 3.33 
Total Surgical Specialties....... 63.6 52.8 1.31 to 1 57.0 45.9 8.06 tol 6.16 1,403,000 47.2 3.90 
ee Mere Rebs he Pac th Ns ake Og eee ee ~ mes os 
MepIcaL SPECIALTIES: 
General Medicine’............... 18.4 25.2 2.15 to 1 22.6 27-2 IG6:4fte3 7.65 789,172 26.5 5.54 
Neuro Psychology®.............. 1 Fe | 2.6 3.70 to 1 2.0 2.1 21.36 tol 5. Ge 60,047 2.0 4.91 
Padintii0s......- 00204. Peete ccrenecsceiete 11.4 8.3 1.14 tol 9.5 6.9 6.79 tol 5.94 217,010 7.3 3.63 
Dermatology and Syphilology..... ie 7.0 2.08 tol 6.3 9.4 19.82 tol 9.55 271,443 9.1 6.77 
Physical Therapy..............--. 0.2 1 26.6) tol 2.6 8.5 32.12tol 14.63 233,274 7.9 14.13 
Total Medical Specialties. ..... 36.4 47.2 2.04 tol 43.0 54.1 16.58 tol 8.14 1,570,946 52.8 5.79 
GRAN TOUR... Seis osniscmeses 100.0 100.0 1.57 tol 100.0 100.0 11.16 tol 7.97 2,973,946 100.0 4.71 





1—Calculations based on figures furnished by the United Hospital Fund, for 54 out-patient departments of as many voluntary general hospitals in New York, 


for the year 1941 


t—Includes: Neurosurgery, fracture, hernia, plastic surgery, tumor (cancer) clinics. 


*—Includes: Sterility and contraceptive clinics. 
4—JIncludes: Varicose veins clinics. 


t—Includes: Allergy, arthritis, cardiac, cardiovascular, chest (TB.), diabetes, endocrine and gastroenterology clinics. 


‘—Includes: Mental hygiene clinics. 





cent were in the medical specialties 
(col. 2). The corresponding figures 
for individual old patients active in 
the clinics were 52.8 per cent and 
47.2 per cent, respectively (col. 3A). 
For the combined total of new and 


Opposite Page: 
The central rec- 
ords department 
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for Joint Diseases, 
showing the auto- 
matic record car- 
rier and telauto- 
graph system. 
Right: Pedaling a 
stationary bicycle 
helps to build up 
injured or weak- 
ened muscles. 
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old individual patients the figures 
were 57.0 per cent and 43.0 per cent, 
respectively (col. 4). For the number 
of revisits (made by old patients) the 
figures were 45.9 per cent and 54.1 
per cent, respectively (col. 5A). Fi- 









nally, for the number of all visits 
(first and revisits combined) the fig- 
ures were 47.2 per cent and 52.8 per 
cent, respectively (cols. 6A and 6B). 

2. For each new patient admitted 
there were, on the average, 1.57 old 
patients active in the clinics. The 
surgical specialties show a smaller 
ratio (1.31) and the medical special- 
ties a larger ratio (2.04) (col. 3B). 

3. For each first visit by new pa- 
tients there were, on the average, 
11.16 visits by old patients (col. 5B). 
In other words, for each 12 visits one 
visit was by a new patient and 11 
visits by old patients. 

4. The average number of visits 
made by the average old patient was 
7.97 (col. 5C). 

5. The total number of visits (first 
and revisits) shows an average of 
4.71 visits to each individual patient 
(col. 6C). 

Similar careful study of the out- 
patient service experience in any 
community would: give the planner 
important information as to the re- 
quired space as a whole and the re- 
quired number of examining rooms 
and cubicles for each clinical divi- 
sion. 

A further aid to adequate alloca- 
tion of spaces may be derived by 
determining through actual test the 
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average length of time a physician 
needs to examine and treat a new 
and a revisiting patient in each of 
the specialties. In the East, the gen- 
eral experience has been that, on the 
average, a clinic physician can ade- 
quately examine and treat one new 
patient in from fifteen to twenty min- 
utes and a revisiting patient in from 
seven to ten minutes. 

Ascertaining the number of physi- 
cians to be assigned to a given clinic, 
the number of expected new and old 
patients and the duration of each 
visit would help determine adequate 
space allocation, especially with ref- 
erence to the number of examining 
rooms or cubicles. 

Number of Sessions and Physi- 
cians: The third step concerns the 
determination for each clinical divi- 
sion of the number of times it is 
necessary for it to meet each week, 
whether both morning and afternoon 
sessions are to be held, the duration 
in hours of each session and the num- 
ber of physicians to bé assigned to 
each clinic session. 

Successive Use of Clinic Spaces: 
The fourth step has to do with the 
possible need to save space by deter- 
mining which clinics can use the 
same quarters at different hours. For 
example, the clinic planned primarily 
for general surgery can be made suit- 
able in plan and equipment for or- 
thopedic surgery, neurosurgery, plas- 
tic surgery and tumor or cancer 
service. 


Relation to Ward Beds and Central 


Auxiliary Services: The fifth step re- © 
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In-Patient Central Auxiliary Out-Patient 
Building Services Building Building 
X-ray 
Laboratories 
Basal metabolism 
Electrocardiography 
Beds ——| Occupational therapy Clinics 


Pharmacy 


Record rooms 
Social service 
offices 














Physical therapy 


Ward admissions 
Emergency treatment room 
Ambulance entrance 


central 














quires consideration of the fact that 
out-patient service, from the stand- 
point of volume of service, is measur- 
ably related to the number of ward 
beds and the adequacy of the physi- 
cal facilities of central auxiliary serv- 
ices. 


Many out-patients require bed care. 
Too large a clinic service for a rela- 
tively small number of ward beds 
will result in a long waiting list for 
hospital admissions. The reverse 
situation is also unsatisfactory; too 
small a clinic service may keep va- 
cant too many ward beds. 


The number of out-patients to be 
served is also related to the adequacy 
of the physical facilities and equip- 
ment of the central auxiliary (profes- 
sional) services which serve both in- 
patients and out-patients, such as 
the x-ray department, the laboratories 
and the physical therapy department. 
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Allowance for Normal Growth: 
The sixth step makes provision for 
growth. The plan, of course, should 
permit future expansion of the out. 
patient building as a whole, as well as 
of each clinical division. In addition, 
consideration should be given to the 
possibility of immediate normal 
growth of clinic service above calcu- 
lated expectations, which often fol- 
lows when service is rendered in new 
quarters at high standards. A rea- 
sonable increase in demands for sery- 
ice may be previsioned by planning 
each clinic somewhat larger than is 
required by current experience or by 
the estimated expected experience. 


Planning a satisfactory out-patient 
service requires consideration of the 
following aspects of architecture and 
engineering. Because there are differ- 
ent kinds of out-patient - services, 
some of these suggestions may be 
omitted or altered, but only after 
careful thought. and consideration of 
the kind of service desired. 


Shape: The best building shapes 
are L, U and H, given in the order 
of preference and depending on the 
site, relation to existing buildings, 
length and height of building desired 
and the volume of service. The short 
leg of the L, the bottom midline of 
the U and central midline of the H 
are suitable for administrative and 
distribution centers, for entrances 
and exits, for elevators and stairways. 
They permit logical location of ad- 
ministrative offices, central waiting 
rooms, examining rooms, registration 
cubicles for personal interviews, 1s0- 
lation rooms and accessibility to the 
pharmacy. 


New patients coming into the 
out-patient clinic are sent to 
this counter for identification. 
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Orientation: The long axis of the 
building, site permitting, should be 
placed as nearly on a north-south line 
4s possible, with clinics on the easter- 
ly and westerly sides for adequate 
daylight and ventilation. Except for 
those that need artificial light, the 
clinics should be so planned and 
located that as little artificial light as 
possible is used in the daytime. . 
Orientation is often determined 
by the location of existing hospital 
buildings, but it must always envis- 
age the relationship of the out-patient 
building to the location of central 
auxiliary services that serve both in- 
patients and out-patients. 

A desirable relationship is shown 
in the diagram that appears on the 
opposite page. 

When planning a new multiple 
story hospital and a new out-patient 
service at the same time, considera- 
tion should be given to the advan- 
tages of unifying in-patient and out- 
patient clinical divisions by placing 
both on the same floor levels in the 
two buildings. The visiting and 
house staffs would find such an ar- 
rangement convenient and the serv- 
ice would be expeditiously coordi- 
nated. 

Interior traffic lines should avoid 
cross-trafic crowding and_bottle- 
necks. A study should be made of 
the routes patients follow from the 
entrance to the main waiting lobby, 
to registrars, to the cashier, to exam- 
ining cubicles (for preliminary exam- 
ination), to elevators and stairs, to 
clinics and, on the way out, to the 
pharmacy. 

To avoid heavy loads on elevators 
and the discomfort of using stair- 
ways, clinics that are likely to serve 
a large number of physically handi- 
capped patients or children who 
must be accompanied by parents 
should be placed on the ground floor 
level. 

Administrative Offices: The ad- 
ministrative offices should be on the 
ground floor and related to entrances, 
exits, stairways, elevators and ramps. 
They should consist of: 

1. Suite of three rooms for the su- 
pervisor, assistant supervisor and secre- 
tary. 

2. Lobby of suitable size for new and 
revisiting patients awaiting registration. 
When space is scarce, a maze built of 
Iron pipes or wood rails will accom- 
modate and keep in line a large num- 
ber of waiting patients, provided the 
line can move fast enough to avoid the 
discomfort of prolonged standing. A 
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Right: The dental 
clinic is an im- 
portant part of 
the out-patient 
department. Be- 
low: Sketch of an 
architectural 
projected win- 
dow. The top and 
bottom units can 
be open and the 
middle one is 
fixed. The bot- 
tom unit projects 
inward, permit- 
ting ventilation 
with a minimum 
of draft. The up- 
per unit can be 
opened outward 
in the same man- 
ner as an awning 
and can be kept 
open in inclement 
weather because 
of the protection 
this unit affords. 


parking space for baby carriages should 
also be provided. 

3. Registration cubicles for private 
interview of patients’ social and eco- 
nomic status and for registration and 
fee adjustment. 

4. Examination cubicles for prelim- 
inary physical examination of new pa- 
tients before assignment to a suitable 
clinic. 

5. Physicians’ registration alcove for 
them to sign “in” and “out.” 








6. Information counter. 

7. Name and address clearing count- 
er or booth. 

8. Cashier’s booth or counter. 

Auxiliary Services: Unless they al- 
ready exist and are available for 
service to out-patients, the auxiliary 
services should be: x-ray, laboratories, 
basal metabolism,  electrocardiog- 
raphy, pharmacy, isolation rooms, 
physical therapy, brace shop, occupa- 
tional therapy and social service 
rooms adjoining each clinic or group 
of clinics. 

Typical Clinics: A typical clinic 
should consist of: 

Waiting space. 

Cubicles or examining rooms. 

Consultation room or rooms. 

Physician-nurse interior corridor (his- 
tory corridor). 

Suitable space for clerical personnel 
to perform essential tasks. 

A room suitably equipped and cen- 
trally located to serve as a combined 
nurses’ station, utility room with small 
instrument sterilizer, medical and sur- 
gical supplies and mechanical carrier 
station. 

Lockers for physicians and nurses. 

Social service offices adjoining each 
clinic or group of clinics, to permit 
social workers to be near their patients 
and, in privacy, to discuss patients’ so- 
cial problems. (The central social serv- 
ice office can be elsewhere.) 
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CONSTRUCTION DETAILS 


WALLS AND CEILINGS: Interior wall finish 
of salt-glazed or architectural terra cotta 
blocks may not have the soft and pleasing 
appearance of plaster and paint finish but 
has the advantages of low maintenance cost, 
cleanliness and avoidance of shabby appear- 
ance. It is recommended for the entire 
building. It also costs less to construct. 

Usually, walls do not require acoustical 
treatment, although ceilings do in selected 
places. All corridors, waiting spaces, the 
pediatric clinic, ear testing rooms and brace 
shops should have acoustically treated ceil- 
ings; all others can have plaster and paint. 

Ceiling heights can be about 10 or I! 
feet in clinics, waiting rooms and auxiliary 
services. The ceiling height for the main 
lobby, where a large number of patients 
may congregate, should be higher. 


FLOORS AND BASES: The floors of the 
lobby, waiting spaces, main corridors, stair- 
cases, operating rooms, utility rooms and 
plaster rooms are best constructed of ter- 
razzo, with a suitable mixture of carborundum 
to prevent slipping. In the hydrotherapy de- 
* partment, washrooms and toilets and in 
other places where water or other liquids 
are likely to be used, tile is a first choice 
and terrazzo, second. Offices, examining 
rooms, cubicles, physician-nurse corridors 
should have mastic tile, linoleum or rubber 
flooring. 

Bases of terrazzo or tile are preferable. 
Rubber can be used for bases and, where 
economy in construction is essential, painted 
cement can be used. All bases should be 
coved. 


WINDOWS: The location, type, direction 
of swing, size and height from floor of 
windows should be considered from the 
standpoints of accessibility, convenience, 
light, utility, placement of furniture, ventila- 
tion and drafts. 

For cubicles, examining rooms and waiting 
rooms the most suitable type of window is 
one that is weatherproof and has wide 
variability in ventilation without direct draft. 


DOORS: Doors should be wide enough for 
stretchers to go through. Wherever possible, 
hollow metal doors on metal bucks are most 
serviceable. Transoms are not recommended. 
In most instances they do not give the 
light and ventilation desired. The doors of 
ear testing and basal metabolism rooms 
should be of special thickness to keep out 
noises. Doors of rooms containing x-ray 
machines should be lead-lined. Screens for 
windows and doors are not usually necessary. 


HEATING AND VENTILATING: Desirable 
features are: thermostatically controlled 
heating, concealed radiators, insulation of 
risers and branch pipes. The ventilating 
system should have motor driven fans, gal- 
vanized iron ducts and suitably located out- 
lets. Interior corridors should have natural 
ventilation and a mechanical fresh air supply 
and exhaust system for additional ventila- 
tion. Air conditioning is desirable but costly 
to construct. 


PLUMBING: Plumbing specifications should 
meet the local plumbing code and be free 
of water pollution by cross-connections and 
siphonage. 

|. Pipes: Leaders, soils, wastes and vents 
3 inches and over and house drains should 
be extra heavy cast iron; larger waste and 


vent branches and fire standpipes should be 
heavily galvanized full weight copper bear- 
ing steel; cold and hot water pipes should 
be of yellow brass, 67 per cent mixture 
standard weight and seamless drawn; drink- 
ing water pipes should be tin-lined. 

2. Fixtures: Vitreous china or stainless 
steel fixtures are recommended. For physi- 
cians, one lavatory placed in the history 
corridor is suggested for each two cubicles 
or examining rooms. Consideration should 
be given to knee or elbow action faucets 
and automatic shut-off faucets to save water. 
Drinking fountains should be low enough for 
children to reach. 

3. Sprinkler System: Sprinklers should be 
provided in such spaces as storerooms, 
pharmacy, brace shops, workshops, car- 
penter, paint and mechanical shops and 
other hazardous areas. 


ELECTRICAL: The types of fixtures for 
examining rooms, workrooms, offices and 
waiting spaces require careful selection, 
location and distance from ceiling to area 
to be lighted. Location of switches and the 
number of lights under each switch are 
important. The number and location of 
heavy duty or standard outlets should be 
determined. 


ELEVATORS: In multistory buildings more 
than one elevator is needed. Size and door 
openings should be large enough to permit 
the passage and placement of stretchers. 
They should be self-leveling. 


METAL CABINETS: These should include 
physicians’, nurses’ and employes’ lockers, 
medicine and supply cabinets and open 
shelves. They should be placed on raised 
platforms about 6 or 8 inches off the floor. 
The gauge of metal should be specified and 
plates should be of the grade known as 
“metallic furniture stock." Tops should be 
sloped for easy cleaning. The finish should 
be of baked enamel rubbed to an egg- 
shell gloss. Wall cabinets should be sup- 
ported by wood grounds securely fastened 
to walls. Hinges should be of the olive 
knuckle type and leaves of hinges should 
be flush with the concealed faces of jambs 
and doors. Door knobs, locks and label 
holders should be specified where desired. 
Specifications should include references to 
glass or solid panel doors, adjustable shelves, 
depth, width and height of cabinets. 


MISCELLANEOUS ITEMS: Provision should 
be made for: 

1. Washrooms and toilets for male and 
female patients and for physicians and 
nurses on each floor; for male and female 
employes near locker rooms. 

2. Lockers and restrooms for physicians, 
nurses and personnel. 

3. Canteen facilities for waiting patients, 
if there is a demand. 

4. Storage rooms and closets to include: 
general storerooms, office supplies, drugs 
and surgical supplies, stretchers and wheel 
chairs, janitor closets. 

5. A central sterilization room unless the 
hospital's facilities are large enough to meet 
out-patient needs. 

6. Mechanical installations: record car- 
riers, teletype or telautograph communicat- 
ing system from registrars and cashiers to 
record department, physicians’ registration 
board, interior dial telephone system, clocks, 
visible directional signs and bulletin boards. 











Special consideration is to be given 
to special clinics. For example, the 
surgical clinic should have one oy 
more minor — surgical, operating 
rooms; the orthopedic clinic should 
have one or two plaster rooms, and 
the eye clinic should have refraction 
rooms. 

Waiting Spaces: There are two ac. 
ceptable ways of planning Waiting 
spaces. One way is the long corr, 
dor, 15 to 18 feet wide, with win. 
dows at each end and, if it is tog 
long, with breaks in the middle fo, 
windows. Benches or chairs are 
placed in the center of the corridor, 
with provision for walking passages 
4 feet wide on each side. The clinics 
would be on both sides of this corti. 
dor. This is the most flexible and 
expeditious way. When the corridor 
is too long, it has the disadvantage 
of little daylight and usually requires 
artificial ventilation. 

The other way is separate waiting 
rooms alongside each clinic or groups 
of clinics. This permits natural light 
and ventilation and separates patients 
into smaller groups. From the stand- 
point of flexibility and costs it does 
not have the advantages of the cor. 
ridor waiting area. In either case, 
the size of the waiting area is deter- 
mined by the number of patients to 
be served. 

Examining Rooms and Cubicles: 
The desirable size of an examining 
room is 10 by 12 feet and of a cubicle, 
7 or 8 by 9 feet. (For the pediatric 
clinic, the dimensions may be small- 
er.) This permits the comfortable 
placement of an examining table, two 
chairs, a small writing desk and a 
treatment stand; when needed. The 
ceiling height can be about 10 or Il 
feet and the height of cubicle par- 
titions can be 6% or 7 feet for most 
clinics; partitions should be on legs 
so that they are raised from 8 to 12 
inches off the floor. 

In clinics in which quiet is neces- 
sary, such as neuropsychiatry and 
pediatrics, partitions should run from 
floor to ceiling. Metal partitions for 
cubicles have many advantages over 
brick or terra cotta plastered walls 
in that they are more readily wash- 
able, take up less space, are movable 
and thus interchangeable, can be 
raised off the floor, can be made of 
any height and can be of solid panels 
or with glass openings of any dimen- 
sion. The opening into a cubicle can 
have a dwarfed metal door or 4 
sliding curtain. 
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FEW years ago the member 

hospitals of the Rochester Hos- 
pital . Council, Rochester, N. Y., 
began sending to the council uni- 
form monthly financial statements 
on forms supplied by the council. 
This procedure was further stand- 
ardized and simplified by having the 
member hospitals prepare monthly 
financial statements on “master 
copies.” These master copies are sent 
to the council and from them the 
desired number of copies is produced 
in the council office. 

This avoided the necessity of re- 
typing the statements and provided 
copies for the council, the Commu- 
nity Chest and the respective admin- 
istrators and trustees of the member 
hospitals. This means that, generally 
speaking, there is only one stand- 
ardized monthly financial report 
form used by all the member hos- 
pitals. 

For more than two years the coun- 
cil has been publishing quarterly 
financial statements incorporating the 
data regularly sent to it by the mem- 
ber hospitals. Each statement is cum- 
ulative for the calendar year to the 
end of the respective quarter. These 
statements are being continually im- 
proved to the end that they may be 
more valuable for purposes of com- 
parison. 

This is accomplished through the 
monthly meetings of the accountants 
of the member hospitals held at the 
council office under the chairmanship 
of the consulting accountant of the 
council, who is a full-time employe. 


Comparable Costs Shown 


The statement published Sept. 30, 
1942, shows a comparable cost per 
patient day for in-patients by elimi- 
nating the cost of out-patient service 
and private ambulatory service from 
the total operating expenses of the 
various hospitals. These eliminations, 
while made on an estimated basis, 
are believed to be fair to all hospitals 
and their exclusion from the total 
costs results in more truly compa- 
rable figures than have been avail- 
able in the past. 

One of the five hospitals included 
in this statement has a_ situation 
peculiar to itself which prevents a 
fair comparison of its costs with 
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Uniformity 


Szmplafies Accounting 


ROBERT H. REEVES 


Chief Accountant 
Rochester Genera! Hospital, Rochester, N. Y. 


those of the other hospitals. The 
remaining hospitals disclose a sur- 
prising uniformity in their daily in- 
patient costs. The highest is less 
than 1 per cent above the weighted 
average of all four hospitals, and the 
lowest, less than 2 per cent lower 
than the weighted average. 

This computation does not take 
account of the varying percentages 
of ward and private patients ad- 
mitted to these four hospitals. This 
variation of less than 2 per cent from 
the weighted average is the more 
interesting when it is remembered 
that the American Hospital Associa- 
tion recognizes as justifiable for the 
purpose of Blue Cross payments to 
member hospitals variations above or 
below the weighted average of as 
much as 15 per cent. 

The forms used for typing the 
“master copies” of the monthly state- 
ments are supplied by the council to 
each member hospital. These forms 
are then typed by each hospital and, 
by using indelible carbon paper in 
the typing, the forms become master 
copies from which any required 
number of copies can be reproduced 
on the duplicating machine main- 
tained in the council office. 

This obviates the need of each 
hospital’s owning a duplicating ma- 
chine and yet permits each to pro- 
cure the desired number of copies 
by typing the original statement only 
once. This system should work 
equally well with either the direct 
process (fluid) duplicator or the gela- 
tin roll duplicator. 

The uniform statement consists of 
a cover sheet and six schedules. The 
cover sheet has the name and address 
of the council printed in the lower 
right corner. The name of the hos- 
pital and the date of the report are 
typed on the cover sheet. 


Schedule 1 shows the operating 
fund balance sheet at the top and 
an operating summary at the bottom. 
The operating summary discloses the 
following data for the month, the 
year to date and the preceding year 
to date: operating income, Commu- 
nity Chest income, salaries, expenses 
and operating profit or loss. 

Certain members of the governing 
bodies of the hospitals may be inter- 
ested in no further data than appear 
on Schedule 1 and, in such cases, 
they are not forced to thumb over 
many pages to learn the latest bal- 
ance sheet condition (current ac- 
counts only) and operating results in 
summary form. 


Summarizes Operating Income 


Other trustees and directors, the 
council, the Community Chest and 
other interested persons will wish to 
study Schedule 2 (not illustrated), 
which reflects the operating income 
under the general classifications of 
in-patient services, out-patient serv- 
ices and other income, each classi- 
fication being divided into several 
categories. 

Schedule 3 (not shown) analyzes 
salaries under the four main group- 
ings of administrative, household and 
property, professional care—general, 
and professional care—special, each 
subdivided from three to eight ways. 

Schedule 4 (not shown) lists ex- 
penses other than salaries and fol- 
lows generally the arrangement of 
the salary schedule except that the 
top section is used for comparable 
expenses and the bottom section is 
reserved for noncomparable expenses. 

There is a well-defined understand- 
ing and agreement among the mem- 
ber hospitals as to which section 
should be charged with any par- 
ticular item of expense. The non- 
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SCHEDULE 1 


BALANCE SHEET 


Operating Fund 
as at Sept. 30, 1942 























REPAIRS AND EQUIPMENT 


SCHE 
Month Ended Sept. 30, 1942 las 























Major New Repl 
ASSETS AND PREPAID EXPENSES: Repairs Equipment , on 
a ee ee ee $ 37,912.81 Equipment 
2. Accounts Receivable--Patients. 217,437.48 ...... =- = SS ——___* 
8. Less: Reserve........ 6,883.96 210,553.47 ADMINISTRATIVE AND GENERAL 
SSS 1. Administrative, Desk and 
4. Accounts Receivable-- PRANC ous ec: Boe. ey rs UR A et cy ORB are. oe 89.67 
Minceljancous .. 2... 5 2s wwe cans eae ons > 
ROME gi ck sc ew we 70,212.71 HOUSEHOLD AND PROPERTY 
Be RRPOROGUPEDPDBOED . . ww we 5k et 3,068.69 2. Housekeeping. 
fs 8 33 tt Bea eee 3. Operation of Plant. ae 
JR Se ee 4. Maintenance and Repair. ... 
38 2325255 ae ee a eee ee Bi. SIUDUEN = ces ws ke es 
— 6. Sewing Room ae 
10. 25 ee Bs. o. bth8 $321,747.68 7. Nurses Living Quarters, 
Repairs to floors . . . 553.00 
LIABILITIES AND SURPLUS: 8. Dietary, Ceiling and 
11. Accounts Payable--Creditors. .$.. $ 26,582.86 general repairs . . <2, 208.77 (A)1, 952.59 
12. Accounts Payable--Miscellaneous. a ae 9. Food. Se ODI Ae His 
13. Notes and Loans Payable 80,000.00 
14. Accrued Expenses . . anaes ... .. . PROFESSIONAL CARE - GENERAL 
15. Other (Specify) Deposits : 1,015.48 10. Medical and Surgical Care . 
| RE ee es eee : 11. Central Sterile Supply. 
mn . Th, SEs CMe. 5 . -. ; se 
17. Total... See ee $107,598.34 13. School of Nursing, Scales : 40.80 
18. Operating Fund Surplus Begin- 14. Pharmacy. Scales. 96.00 
ning of Month 210,182.11 15. Medical Records . ae 
19. Increase During Month 3,967.23 16. Social Service. 
20. Operating Fund eee End of PROFESSIONAL CARE - SPECIAL 
rae 214,149.34 17. Operating Rooms... 
- IB. AMBORERESIa . «6k ee ee kn 
21. 6 es ee Sees $. $321,747.68 19. Delivery Rooms. 
20. X-ray . . 
21. Laboratory. 
Operating Summary a yg ge ge M. R 
6 Months 94° Ambulance . . 
to Date 
This Month This Year 25. OUT-PATIENT DEPARTMENT, 
BUDGETARY RECEIPTS: Parapet wall. . 380.13 
22. Operating Income... . $ 64,240.16 $372,580.01 
23. Community Chest Allowance 9,737.65 56,425.06 26. BMERGENGY ......4 2 «4-2 4% 
24. Total (Schedule II) . . . $ 73,977.81 $431,005.97 27. TOTAL... . $3,224.90 §. $ 2,178.97 
LESS BUDGETARY EXPENDITURES: (A) Ice cream machine 
25. Salaries (Schedule III) . $ 36,806.56 $215,919.09 . 
26. Expenses (Schedule IV) . 33,204.02 166,526.40 Left: Schedule | shows the — fund balance 
——$—$<$<——— and operating summary. Schedule 5 (right) is a 
27. Total... inline tcemcaht complete analysis of expenses other than salaries to 
a0. Operating Profit...... . $ 3,967.23 $ 48,560.48 disclose what departments or functions are respon- 








sible for repairs, new equipment and replacements. 





comparable section includes, among 
other expenses, major repairs, new 
equipment and replacement of equip- 
ment. 

These three classifications are fur- 
ther analyzed on Schedule 5 to dis- 
close what departments or functions 
are responsible for expenses under 
these three headings. 

Schedule 6 (not a printed form) 
is used only when some special 
need arises for data not shown on 
the other standard schedules. The 
first five schedules are printed forms 
and in the preparation of the master 
copies it is only necessary to type the 
figures. The schedules of income, 
salaries and expenses, as well as the 
operating summary at the bottom of 
the operating fund balance sheet, 
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show the results for the month, the 
year to date and the preceding year 
to date. 

The development of this standard 
monthly financial report form to its 
present status has been the result of 
the joint efforts during the past few 
years of the accountants of the mem- 
ber hospitals and the full-time con- 
sulting accountant of the council, 
with the interest and support of the 
hospitals’ administrators and govern- 
ing bodies. In no sense is it con- 
sidered as the ultimate, rather it is 
another milestone on the road whose 
goal is the presentation of financial 
data in a form that may assist in 
obtaining more efficient and econom- 
ical administration of the hospitals. 
It will also serve as a guide toward 


establishing or revising policies and 
plans for future operation. 

This standard monthly _ report 
serves most of the needs of all per- 
sons except the administrators. Their 
requirements are individual and will 
vary as between one hospital and 
another. At the present time it is 
not considered feasible to attempt the 
preparation of a standard report form 
for use in budgetary control. 

That is a problem that can better 
be solved within each hospital with 
due consideration to its particular 
requirements, especially where lines 
of authority flow to individuals 
rather than to functions. Functions 
may be similar in different hospitals 
but responsibilities and authorities 
will vary considerably. 
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Ts a Wise Admumstrator—” 


—. M. BLUESTONE, M.D. 


Director 
Montefiore Hospital, New York City 


HEN Linnaeus diagnosed 

his fellow men as homo sa- 
piens he must have known that the 
sayings of the wise did not have 
universal application. Many of us 
who spend our lives in hospitals are 
often startled and sometimes amused 
by the number of proverbs which do 
not apply in our daily work, how- 
ever wise they may seem in the 
world outside. A few examples will 
illustrate the point. They contain 
food for thought and do, indeed, fur- 
nish us with an interesting point of 
view on life with the sick, in hos- 


pitals. 
xk * 


They say that we must “Never 
look a gift horse in the mouth,” pre- 
sumably because we might become 
too critical of those things in life 
which we receive without payment. 
Besides, it isn’t good manners. We 
should be gracious as well as grate- 
ful for such gifts. This makes good 
horse sense when we are well, but 
let us look at the case within the hos- 
pital. 

Our so-called charity patient gets 
something priceless for nothing or 
almost nothing. It would do violence 
to the fundamental humanitarianism 
of the hospital if we were to deny 
to such a patient the right to ques- 
tion us or to complain at a time 
when he is fighting with all his 
strength against an illness that is 
threatening to overwhelm him. 

In the hospital, the patient is a co- 
operating element in the organiza- 
tion and he is entitled to what he 
receives (for which he should be 
duly grateful) as his right and priv- 
ilege. You may argue that this is 
not a gift horse in the proverbial 
meaning, but most patients who are 
sensitive to charity feel that it is and 
you would, therefore, do well to 
stay on the safe side. 
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who knows the proverbs that 


do NOT apply in the hospital 


x * 


We could argue along the same 
lines for the proverb which teaches 
that “Beggars must be no choosers.” 
In actual practice, beggars are not 
choosers. The vast majority of the 
genuine variety take what is given 
them uncomplainingly. Therefore, 
it should not be necessary to rub 
it in! 

We who deal with the applicant 
lacking the wherewithal to pay for 
his care during illness are not priv- 
ileged to take advantage of this bit 
of proverbial wisdom. Some choice 
must, within reason, be allowed to 
the sick poor in hospitals; otherwise, 
we should be handicapping them in 
their efforts for survival. Their 
struggle for life must be visible to 
the naked eye! 

Beware of the patient who accepts 
everything that is done to him in the 
wards uncomplainingly. We might 
remember the old Hebraic proverb, 
which applies in this case: “Don’t 
ask the doctor—ask the patient!” He 
knows in a subjective way what ails 
him, while the doctor must rely 
mostly on objective findings. 


xkK* 


Speaking of ward patients reminds 
us of the old saw, “The more, the 
merrier.” ‘To a very limited extent, 
this is true. The more, the merrier 
for the hospital economist. The 
more, the less people required to ren- 
der the service, because of the possi- 
bility of carrying out multiple er- 
rands in a shorter period of time. 
The more, the less individual atten- 
tion needed by an expensive and 
limited staff. The individual can be 
subordinated to the group. The 
more, according to this bit of wis- 
dom, the better the morale—as an- 
other proverb which supports this 
one would have it: “Misery likes 
company.” 


How the defender of the ward 
principle loves these proverbs, and 
how he leans on them! The fact is, 
however, that no matter how much 
misery likes company, human beings, 
especially when they undergo the 
humiliation of sickness, prefer not 
to be viewed with the curious eyes 
of their sick neighbors and, when 
the last moment comes, not to die in 


public. 
xk**K* 


“What can’t be cured must be en- 
dured,” they say. But times have 
changed, and who shall tell when a 
patient is incurable? Scientific op- 
timism declines to accept incurabil- 
ity as an absolute prognosis. ‘The 
incurable patient of yesterday is cur- 
able today, and this is true up to a 
certain point, which cannot be de- 
termined by the philosopher in his 
garret, oblivious of posterity, no mat- 
ter how hard he tries. 

Some of us working in the field of 
chronic disease are wondering 
whether this proverb may not be 
somewhat responsible for the short- 
sightedness that underlies the prin- 
ciple of the “acute” general hospital. 
When the sick are transferred to in- 
stitutions that do not possess the 
scientific facilities required for their 
prolonged care, because of the long- 
drawn-out character of chronic ill- 
ness, these hospitals seem to be 
adopting this proverb for their motto, 
in defiance of the truth. 


* 


Here is another remark that has 
been handed down from our ances- 
tors and sometimes finds its way into 
the hospital: “What you don’t know 
doesn’t hurt you.” This is decidedly 
dangerous doctrine in medical prac- 
tice. After giving due credit to re- 
cent advances in the field of psy- 
chotherapy, we must admit that 
there are plenty of things to hurt a 








ward patient when he is kept in 
complete ignorance of his status. 
Besides, the application of such a 
proverb to hospital management 
breeds sloppy habits among profes- 
sional and nonprofessional workers. 


kk 


“He that is down needs fear no 
fall” would be true if our faith with 
ward patients could be kept to the 
limit. However, as long as there is 
any doubt on this point, he that is 
down, in this case sick and poor, 
must not be condemned because he 
may have fears on this score. We 
should remember that “Silence gives 
consent” does not apply to such pa- 
tients. It is poverty and illness that 
give consent and it is not the kind 
of consent of which advantage may 
safely be taken. 
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Any surgeon will deny Shake- 
speare’s wisecrack that “He jests at 
scars, that never felt a wound,” even 
though he may tell you in the same 
breath that surgeons who are mem- 
bers of the Appendix Club make the 
most sympathetic operators and have 
more regard for postoperative care. 

One of the first qualifications for 
hospital service, or for service to the 
sick anywhere for that matter, is a 
patient, sympathetic and understand- 
ing manner. The personnel officer 
need not establish such a drastic 
qualification for service in the hos- 
pital as this quotation would seem 
to require. There wouldn’t be 
enough workers to go around! 

The rest of us must, therefore, do 
our duty as we would have it done 
to us by application of the wisest of 
all wise words—the Golden Rule. 


xk*k* 


According to the common law, 
“Everyone is innocent until he is 
proved guilty.” This must have been 
postulated by someone in a demo- 
cratic community with a passionate 
zeal for justice. However, if we 
were to take this literally, we would 
not be giving our patients the bene- 
fit of any doubt. 

Good surgeons tell us that every 
tumor is guilty until it is proved in- 
nocent. It is wiser for patient, as 
well as for doctor, to be pleasantly 
informed that a tumof is benign 
which was taken to be malignant 
than for a tumor to be malignant 
which was thoughtlessly held benign. 
The same holds for the infectious 
diseases. 
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It is always best in hospital work 
to consider a_patient’s condition 
more serious than it really is and to 
carry out the required intensive di- 
agnostic and therapeutic procedures, 
than to assume the reverse and deal 
with it in a casual mannér. “The 
patient is sicker than you think” is 
a good motto for any hospital, par- 
ticularly in its admitting department. 


xk 


Any patient who was ever blessed 
with a kindly and intelligent nurse— 
the one who knows the rare art of 
making a sick person comfortable 
under the circumstances of his illness 
—will deny that “Faint heart ne’er 
won fair lady,” and so will the nurse 
who possesses these talents. You will, 
of course, argue that the hospital is 
the exception to the rule about the 
bold approach during courtship, but 
this is precisely the point. The hos- 
pital deals with humanity wounded 
and must, therefore, possess a code 
which is significantly its own. 


x** 


The student of preventive medi- 
cine, and particularly the one work- 
ing in the hospital, will flatly deny 
the wisdom of the proverb “Don’t 
cross the bridge till you come to it.” 
His own substitute for this quota- 
tion is: “An ounce of prevention is 
worth a pound of cure,” and he is 
right. 

People who do not anticipate 
trouble at the bridge, and who do 
not prevent it in time, if they can, 
must submit sooner or later to the 
handicap of illness and the chances 
of a premature end to their useful- 
ness. The entire scientific thesis 
which underlies the laboratory of ex- 
perimental medicine, and nourishes 
it, gives the lie to this curious bit of 
advice. It must have been put down 
in primitive times by a sage with a 
phobia for some fatal illness that 
might eventually overtake him, and 
against which he felt himself helpless. 
Time and place have much to do 
with our thinking, even though hu- 
man nature does not change in any 
essential respect. 


kk 


The patient who is discharged 
“cured” may get the feeling that 
“All’s well that ends well,” and so 
may the doctor who helped him to 
achieve such a happy consummation, 
but is it so? If, for example, nature 
is good to the patient and he gets 
well in spite of the treatment and 


not because of it, and this mus he 
conceded as a_ possibility, then he 
happens to be luckier than the {¢. 
low who succumbs from lower ue 
sistance. In the hospital, you woul] 
not exactly justify the means, if jt i 
unworthy, toward a worthy end, 
The proverb contains an excess o} 
whitewash! Nature is grand, an 
often generous, to doctor and patien; 
alike and she therefore does not de. 
serve such conclusions as this sigh. 
of-relief proverb would have us dray, 


kk * 


The man who said that “A prophet 
is without honor in his own coup. 
try” has not seen the hero Worship 
that is the reward of the true physi. 
cian or surgeon in his own hospital, 
The hospital is one place on earth 
where honor is given freely to such 
prophets by an adoring group of 
grateful patients and disciples. |p 
many instances he is with honor 
only in his own bailiwick, when he 
deserves much more abroad. 

One might go so far as to say that 
many rewards in his own hospital 
precede the more general acclaim 
which follows outstanding and meri- 
torious service. It would, indeed, be 
tragic if it were otherwise. Beware 
of the prophet in the hospital who is 
heralded abroad and feared by his 


patients at home! 


x*kk 


Hindsight in the hospital has its 
value, since many a physician learns 
by being wise after the event. There 
is nothing provocative in such a fac- 
ulty if it is properly exhibited and 
applied. In some respects, the person 
possessed with hindsight is a blood 
relation to the back-seat driver, but 
he is far less offensive when he 
profits from experience. 


kk * 


We must be careful in interpreting 
the remarks of the wise men of his- 
tory. It is not true that “Dead men 
tell no tales.” Any physician who 
was ever baffled by a fatal clinical 
problem will tell you that the 
pathologist can give voice to the 
dead, and it is the kind of voice 
that often chills us into a realization 
that we are dealing with human 
beings in distress. 

x * 

When all is said and done, it 1s 
perfectly true that “While there’ 
life there’s hope.” Here is a motto 
worthy of all hospitals. The other 
naturally follows: “Never say die!” 
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he Probably there’s nothing in the whole realm of hospital 
ce procedures simpler than intravenous therapy with Cutter 
in Solutions in Saftiflasks! 

1n Or safer! No complicated gadgets to wash, sterilize 
and assemble... both a time-saving and safety feature. 
And each lot of solutions’ is tested as only a biological 
laboratory is equipped to test them. Rabbits, not your 
patients, chance reactions. 

. Say “Cutter Solutions in Saftiflasks!” 


f CUTTER LABORATORIES... Berkeley, Chicago, New York 
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Hospitals—W hat Next? 


ISCUSSION of the future re- 

lationship between physicians 
and hospitals falls into two main 
categories, scientific and economic. 
There are those who foresee that the 
hospital will extend its facilities to 
an increasing proportion of the medi- 
cal men of its community—that the 
principle of the “open” hospital will 
become universal. There are some 
who proceed further to the assump- 
tion that staff members will receive 
financial remuneration or, still fur- 
ther, to the idea that the hospital 
will become the major or sole source 
of the physician’s income. 

There is a considerable body of 
medical men who feel that the hos- 
pital must take all, or a much larger 
part, of the members of the profes- 
sion under its wing, but who do not 
by any means anticipate that doctors 
will then completely abandon pri- 
vate practice. 

Moreover, there are many who say 
that physicians who now donate 
their services free to the hospital 
should receive compensation in one 
form or another for at least part of 
those services, but still with no 
thought that they will become paid 
employes or will give up their right 
to individual enterprise in practice 
outside the hospital’s walls. 


Advocates “Open Door" 


Dr. S. S. Goldwater, who was 
anything but a proponent of eco- 
nomic socialization, warmly advo- 
cated that hospitals open their doors 
much wider to the medical profes- 
sion as a whole. In the Journal of 
the American Medical Association 
(March 28, 1925), he wrote: 

“The key to nearly everything that 
makes for efficient medical practice 
today is in the hands of the hospitals. 
Their duty is plain—they must open 
wide the door of opportunity, so that 
the entire medical profession may 
enter in, for the fruits of medical 
progress belong of right to the many, 
not to the few.” 
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TRUSTEE FORUM. 


CONDWCTED 


BY 





This is the fourth part of a 
series prepared for the bene- 
fit of the trustees of Mount 
Sinai Hospital, New York, by 
Roman Slobodin, administra- 
tive assistant for public re- 
lations of that institution 





Referring to Doctor Fishbein’s 
“little black bag” statement quoted 
in the section published last month 
Michael Davis declares: 

“How long can the isolated physi- 
cian in a large city, practicing among 
people of small means, keep himself 
up to date, able to do good work for 
the 85 per cent and to decide wisely 
as to who should constitute the 15 
per cent for whom special service is 
needed ?” 

The answer, he indicates, is that 
the members of the profession at 
large must have the opportunities 
now offered to a minority through 
hospital affiliation. 

Kaempffert is more emphatic, say- 
ing: “Every hospital should be con- 
ducted not as a club, which may be 
used only by a few privileged physi- 
cians, but as a public service institu- 
tion open to all physicians who are 
qualified. A doctor who is not fit 
to practice in a hospital is not fit to 
practice anywhere.” 

The course favored by many physi- 
cians reporting to the American 
Foundation survey is the extension of 
the principle of the “open” staff 
through admission of qualified physi- 
cians to the “courtesy staffs” of 
hospitals. 

The question is raised as to how 
hospital standards are to be pro- 
tected if their doors are thrown open. 
To this end, physicians questioned 
by the American Foundation say 
hospitals should assume greater con- 
trol of the functioning of both their 


RAYMOND P. 
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regular and courtesy staff members 
This control, they say, should be ex. 
ercised by the hospital medical staf 
as a body, in whose hands they feel 
the institution’s medical standards 
will be best protected. 

The foundation finds vehement 
antagonism to “interference” in this 
field by hospital superintendents or 
lay boards: “The public interest wil] 
be better served when medical opin- 
ion evaluates the professional com. 
petence of candidates for appoint. 
ment and promotion.” 


Staff Must Make Decisions 


The foundation report goes on to 
give as the widespread opinion of 
physicians the view that: “There 
must come a day when the medical 
staff will make all decisions that 
affect medical matters and that in 
fluence the quality of medical care 
provided by the hospital; when the 
trustees (if any) will see that social, 
financial and economic factors are 
directly related to the institution's 
capacity for providing medical care, 
and when administrators realize that 
their task is to facilitate, for doctor 
and patient, the smooth operation of 
a great coopérative enterprise for 
providing medical care, without in- 
direction, to those who need it.” 

Miles Atkinson apparently speaks 
for a large part of the profession 
when he says: “Patients and doctors 
can do without hospitals, but not 
vice versa.” He goes on to complain 
that lay boards “forget that though 


they may find the money . . . the 
hospital doctor does his work for 
nothing.” 


Doctor Atkinson claims that hos 
pital staff members are entitled to a 
share of the income from paying 
nonprivate patients because it is their 
labor, now uncompensated, that 
brings in this income. In fact, he 
asserts, hospitals, both voluntary and 
municipal, “are kept going solely by 
the contributions of their medical 
staffs.” 








“Alway 


low res 
apathy 


A 
with wt 
to mak 
practic 

U 
tion mi 


adrenc 


Ad 


ANO 





The MODERN HOSPITAL 


“Always tired” is a common enough complaint, but when accompanied by markedly 
low resistance to infections, low muscular tone and vascular weakness, by mental 
in | apathy and depression, the cause may be adrenal cortical insufficiency. 


saks ADRENAL CORTEX EXTRACT (UPJOHN) offers potent replacement therapy 
sion | with which to combat this syndrome. So carefully are the active steroids extracted 
to make this natural complex, so pure is the final cortical extract, that there is 


lain practically no trace of epinephrine, the hormone of the adrenal medulla. 


the Upjohn pioneering and research have resulted in the potent, reliable prepara- 
for | tion many physicians use when a characteristic “syndrome of lowness”’ points to 


hos- | adrenal cortical insufficiency. 


« |Adrenal Cortex Extract (Upjohn) 


Sterile Solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 






ANOTHER WAY TO SAVE LIVES... BUY WAR BONDS 
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There are various proposals for 
assuring physicians of compensation 
for the services they render to paying 
patients in hospitals. The one most 
likely to be put into effect in the near 
future is based on voluntary hos- 
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pitalization insurance. In the July 
1942 issue of the American Scholar, 
Bertram H. Bernheim declares that 
a way must be found to include the 
doctor’s fee in the hospitalization 
plan. This, of course, would come 
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You Are Appreciated 


If some days you think the hospital 
management doesn’t appreciate the sac- 
rifices you are making as a volunteer, 
try to remember that administrator and 
department heads are frantically busy 
and don’t always take the time to ex- 
press their appreciation. But they are 
appreciative of the inconveniences you 
undergo, as witness this extract from 
the annual report of the chief surgeon 
of the Free Hospital for Women, 
Brookline, Mass. 

“We cannot praise too highly the 
women volunteers who come in to help 
in the operating room, wards and out- 
patient departments. Their work has 
been invaluable and we want them to 
realize that we know the discomfort 
there is in rising early and making 
their way to the hospital by bus, train 
and on foot. The members of the staff 
have not made any real sacrifices as yet 
and we feel very self-conscious when 
driving up to the hospital in comfort 
to see one of the Ladies’ Board arriv- 
ing on foot in the cold, winter dark.” 

Dr. Frank A. Pemberton, the chief 
surgeon quoted, goes on to say: 

“Such volunteering is going on in 
all hospitals and is a good method of 
teaching the public that surgery is not 
a mysterious or dramatic art. An op- 
eration is a well-planned experiment 
like any business or household _pro- 
ceeding and I am inclined to believe 
that surgery shows a higher percentage 
of success. The volunteers also are im- 
pressed with the necessity and value of 
the work that is done in hospitals and 
the fact that much of it is drudgery as 
in any other occupation.” 


"Juniors Take Over 


The Junior Auxiliary of Conemaugh 
Valley Memorial Hospital, Johnstown, 
Pa., is not composed of school girls or 
brides but is made up largely of the 
daughters and granddaughters of the 
original Women’s Memorial Hospital 
Association, founded in 1894, two years 
after the founding of the hospital. The 
latter association, having presented the 
hospital with some $190,000 during its 
history, no longer holds regular meet- 
ings but does make contributions. 

The Junior Auxiliary, however, is ex- 
ceedingly active, having purchased for 
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use as a graduate nurses’ home a $19,- 
000 apartment building adjoining the 
nurses’ home. The hospital paid $3000 
of the purchase price and $3204 for re- 
modeling it. 

Another recent project was the es- 
tablishment of a plasma bank, for 
which the women supplied some of the 
cash and the entire personnel for en- 
rolling donors and doing clerical work. 

Where does the money come from? 
Two gratifying sources of income have 
been developed through the years: a 
downtown Thrift Shop and the Little 
Shop in the hospital lobby. The auxil- 
iary has 220 members, most of whom 
take their war-time responsibility to 
Memorial Hospital seriously. 


Hospital Shop's Business Booms 


So popular has St. Luke’s Hospital 
Shop, Chicago, become that a new 
room has been opened. The shop now 
serves noon and evening meals to 
visitors in addition to its fountain 
service. 

Good food, attractive gifts, books and 
novelties and the smiling faces of its 
personnel are the three assets the shop 
offers the public. The combination 
clicks and the shop’s proceeds are pro- 
viding free hospital care for an in- 
creasing number of poor patients. 


A.W.V.S. Helps Out 


The American Women’s Voluntary 
Service recently took over a job in 
Wichita, Kan., that women’s auxiliaries 
might well do under like circumstances. 

The poliomyelitis epidemic hit crowd- 
ed Wichita hard; 110 cases were 
brought into Wesley Hospital alone, 
filling the entire fifth floor. 

This sudden onslaught brought about 
a quick depletion of children’s gowns 
as the new treatment makes many 
changes essential. A_ battalion of 
women came from A.W.V.S._head- 
quarters, took out material and set 
about making the gowns. Soon the 
hospital had plenty. 

A.W.V.S. volunteers have done other 
useful tasks for Wesley. They made 
all the curtains for the nurses’ home 
and they mend nurses’ uniforms, fold 
gauze for dressings and fold linens in 


the laundry. 











close to the type ot group Practicg 
that has been so vigorously oppose 
by the A.M.A. 
The standards for Blue Cross haa 
pitalization plans, approved by the 
American Hospital Association, Were 
originally framed to block just sy¢h 
a development, but the biggest and 
strongest of the Blue Cross organi 
tions, the Associated Hospital Servies 
of New York City, is now, according! 
to Mr. Ballantine, taking steps E 
cover medical costs as well as hospital 
fees. 
Hugh Cabot points out that, aftep 
all, it was the voluntary hospital thag! 
first developed group medical pra 
tice, 50 years ago, as a way of pro. 
viding good care and conserving thes 
time of physicians. As long ago as. 
1920, Dr. C. G. Parnall saw them 
hospital as the “natural center” for 
group practice. Haven Emersogi 
wrote in 1925 that the community: 
hospital would become the nucleus 
for group medicine and that it could? 
at the same time maintain the inde at 
viduality of the physician and more 
of the personal relationship with they 
patient than is the case in physicians" 
commercial group offices in large! 
cities. 
As a matter of fact, the well-estab-™ 
lished system of practice in force inj 
voluntary and municipal hospitals 
for charity patients is cited frequently: 
by writers arguing against the inviow 
lability of the rule of “free choice™® 
of physicians. 4 
Do the developments in the diree® 
tion of concentration of medical® 
practice around the hospital and® 
coupling of payment for medically 
service with payment for hospitaliza) 
tion foreshadow a day when fulk® 
time paid medical staffs will be the™ 
general rule? This step has its vig-7 
orous advocates but the weight of% 
contrary sentiment in the medical7 
profession itself, as indicated in the™ 
American Foundation survey, is s0 
great that it does not appear likely 
to happen in our generation, if at all. 
Summary: The medical profession 
as a whole seems to favor the extension 
of the opportunity for hospital affilia- 
tion on the widest possible basis, with 
hospital standards being protected by 
close control of the medical staff as 4 
whole over its individual members. 
There is a trend toward coupling of 
payment for medical services with pay- 
ment of hospital bills, but it is unlikely 
that this will develop into a movement 
for full-time paid staffs in charity 
hospitals. 
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If waiting rooms fill up and doc- 

tors just can’t find time to take 

care of everybody, the hospital still 

has one opportunity to relieve con- 

gestion. Install modern time and effort- 

saving equipment. Such equipment as the Ritter 

unit pictured above, equipment that conserves the 

motions and the time of the ear-nose-and-throat man, that helps him do 

better work in less time, speeding up patient traffic. Ritter Company, Inc., 
Ritter Park, Rochester, N. Y. 
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Keep Those Motors Running 


HE air gap in a motor depends, 

first, on proper maintenance 
of the bearings and, second, on the 
proper alignment of the brackets or 
pedestals with the frame. Alternat- 
ing current motors operate with less 
gap than do direct current motors and 
are, therefore, more critical. Check 
the air gap with a feeler gauge at 
the established schedule period. 
Make these checks at the pulley end, 
taking four readings on each motor, 
90° apart. For motors below 10 h.p. 
a minimum gap of .005 inch should 
be maintained. Above 10 h.p. the 
minimum gap should be .010 inch. 


Inspect Couplings Regularly 


When motors of the coupled type 
are used, the couplings require regu- 
lar inspection. Faulty alignment in 
a solid coupling is reflected in bear- 
ing trouble and vibration. Make sure 
that all dowel pins are in correct 
position and check the faces of the 
couplings with a feeler gauge after 
the belts have been removed. Shift 
the motor position to make the faces 
of the two half couplings parallel. 

Flexible couplings will operate un- 
der more severe misalignment with- 
out causing trouble; however, the 
two halves should be checked with a 
steel scale to make sure they are in 
alignment. Any misalignment means 
increased wear on the pins, fingers or 
leather disks, whichever may be used. 
A special type of flexible coupling 
should be checked according to the 
manufacturer’s instructions. 

The electrical conductors in a 
motor are separated from the mag- 
netic circuit and from the mechanical 
assembly by materials generally 
grouped under the term “insulation.” 
Insulation is also used in commuta- 
tors to separate the bars from each 
other and in coils to isolate individ- 


This discussion has been made possible by 
the cooperation of J. O. Clevenger and W. W. 
McCullough of the Westinghouse Electric and 
Manufacturing Company. 
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ual turns. It is important that the 
insulation be maintained so as to 
function as a separator between the 
copper coils in the motor and the 
mechanical assembly. Regardless of 
the class of insulation used, remem- 
ber that electrical insulation mate- 
rials are nonconductors only when 
clean and dry. 

Accumulations of dust and dirt 
not only contribute to insulation 
breakdown but operate to increase 
the motor temperature through re- 
strictions of ventilation. Dust and 
dirt are effectively removed with 
compressed air at about 50 pounds’ 
pressure. Do not direct compressed 
air against the insulation until you 
are certain that it is free from any 
moisture that may have accumulated 
in the air line from condensation. 
Too great an air pressure may loosen 
the binding tape or injure the insula- 
tion by sand blasting with the abra- 
sive dirt which is nearly always 
present. It may not be possible to 
remove all dust and dirt by blowing 
with compressed air. If the accumu- 
lation of dirt contains oil or grease, 
a solvent will usually be required to 
remove it. 


Choice of Three Solvents 


There are three types of solvents 
in general use for this purpose. These 
are petroleum distillates (such as 
Stoddard solvent or cleaners’ naph- 
tha), carbon tetrachloride and a 
mixture of the two. 

The petroleum distillates are the 
solvents having the least corrosive 
action on insulation varnishes and 
for that reason when conditions per- 
mit are preferable to the others. The 
Stoddard type of solvent, produced 
by all the major oil companies, has 
a minimum flash point of 100°F.; it 
minimizes the fire hazard and should 
be used in preference to gasoline or 


SENG: 


benzene. Every precaution shoul 
be taken, however, to prevent fires 
or explosions. 

When this type of solvent will ng 
clean the apparatus properly, a miy. 
ture of carbon tetrachloride and th 
solvent may be used. A mixture of 
50 per cent carbon tetrachloride and 
50 per cent Stoddard solvent is nop. 
flammable, but the vapors mixed 
with a right proportion of air are 
explosive. In extreme cases it may be 
necessary to use straight carbon tetra. 
chloride; however, the toxic effect of 
this material on the operator must be 
taken into consideration. 

Carbon tetrachloride is more cor. 
rosive in its action than are the 
petroleum solvents and it evaporates 
much more rapidly. For this reason 
the residue of carbon tetrachloride 
should be removed by applying a 
petroleum solvent. This will prevent 
corrosion later. 


Fire Protection Essential 


Before any solvent is used, be sure 
that there are good ventilation and 
minimum fire risk. Do not let the 
workers’ clothing become saturated 
with the solvent. Always have fire 
extinguishers of the carbon tetra 
chloride type handy. If a hose is 
used to spray either the cleaning 
solution or the varnish, make sure 
that the nozzle is grounded. Work- 
men should be guarded agains 
breathing the fumes of carbon tetra 
chloride and they should be under 
the close observation of someone 
familiar with artificial respiration. 
When conditions are particularly 
bad, such as in pits, gas masks should 
be worn. 

The time to apply varnish treat- 
ment is after the motor has been 
thoroughly cleaned in solvent. Us 
a baking varnish recommended by 
the supplier for the particular com 
ditions encountered. Two dips and 
bakes may be sufficient for nor 
conditions, while for extreme cond 


The MODERN HOSPITAL 


THI 











Vol, ¢ 








should 
It fires 


rill not 
a mix. 
Nd the 
‘ure of 
Je and 


S non. § 


mixed 
‘ir are 
nay be 
| tetra. 
fect of 


ust be 


€ cor. 
e€ the 
rates 
eason 
loride 
ing a 
event 


> sure 
1 and 
t the 
rated 
= fire 
tetra- 
se 1S 
ining 
sure 
Jork- 
ainst 
retra- 
inder 
eone 
tion. 
larly 
ould 


reat- 





THIS HOFFMAN EQUIPMENT <xom, 


is BAD MEDICINE 


FOR THE JAPS! 
a 










official U. S. Navy Photographs 







Here’s one Hoffman product you wouldn't want— 

these projectiles for the famous Bofors 

40 millimeter anti-aircraft guns. 

Hoffman is passing this ammunition 

to our own armed forces and to 

some of our fighting allies among 

the United Nations. It’s part of our 

all-out effort for Victory—to speed 
the day when we can again - 

build new Hoffman laundry 


equipment for the hospital laundry. 


spor ® 
MACH IN Eee 
U.S. HOFFMAN !)::).0: 
* * - 107 Fourth Ave., New York 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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tions of moisture and corrosive gases 
four dips and bakes may be justified. 
One or two additional coats of red 
synthetic enamel may be justified un- 
der extreme conditions. 

Dry the motor in an oven before 
dipping it in varnish. Electric or 
steam heat is the safest and most 
convenient. Make sure that a suit- 
able temperature control is provided 
and that it is effective so as to pre- 
vent injury to the insulation. The 
maximum dry-out temperature is 
115°C. The baking temperature for 
the varnish and length of the baking 
period will depend on the type of 
varnish used. 

Insulation tests are made to deter- 
mine the condition rather than the 
quality of the insulation. While spe- 
cial conditions may justify dielectric 
tests over potential tests, high fre- 
quency tests or dielectric power 
factor tests, a test to determine the 
insulation resistance is generally all 
that is required in maintenance 
work, Use Class B insulation for 
motors the history of which shows 
breakdowns resulting from operation 
at elevated temperatures. 


How to Test Insulation 


The most convenient way to read 
insulation resistance is with an in- 
sulating testing set. The 500 volt 
type is generally used. A_ higher 
voltage testing set may damage low 
voltage insulation. Remember that 
the readings are valuable only from 
a comparative standpoint and that 
they vary greatly with the tempera- 
ture of the apparatus. A safe general 
rule is that the insulation resistance 
should be approximately one megohm 
for each thousand volts of operating 
voltage, with one megohm as a min- 
imum. 

Direct current motors add the 
commutator and its current collect- 
ing details to the general mainte- 
nance problem. The armature is the 
heart of the direct current motor. 
Through it flows the main line cur- 
rent, and if the machine is over- 
loaded the armature is the first to 
give evidence of distress. 

When dismantling a D.C. motor 
for periodic overhauling the follow- 
ing points should be observed. Do 
not roll the armature on the floor; a 
coil may be injured or the steel 
banding wire may be nicked. Sup- 
port or lift the armature only by its 
shaft if possible. Never allow the 
weight of the armature to rest on 
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the commutator or on the coils. In- 
spect the coils carefully to see that 
they are tight and, when necessary, 
replace the wedges. Replace any 
bands that may be loose. 

As far as possible duplicate the 
banding originally furnished by 
the manufacturer. Do not change 
the material in the banding wire, the 
diameter of the banding wire or the 
width or position of the band. In- 
creasing the band width may cause 
heavy currents in the bands sufficient 
to overheat and melt the solder. 

Only experienced workmen should 
tighten loose commutators. If the 
commutator bars are tight they will 
give out a clear bell-like ring when 
tapped lightly with a small hammer. 
If the commutator does not ring but 
gives out a flat sound when struck, 
the front V should be tightened. 

The exposed portion of the front 
mica V ring is normally a catchall 
for oil and dirt. This section should 
be cleaned and protected with a layer 
of surgical tape and twine to prevent 
flashovers and breakdown to ground. 
Red synthetic enamel will give a 
smooth finish, resistant to oil and 
carbon dust. 

Check the brush rigging carefully. 
Most brush holders in use today are 
of the box type and the brush holder 
should be replaced when the inside 
broached section is worn. 

The brushes themselves must fit 
properly, not so tightly as to stick 
and not so loosely as to shift position 
when running. Make sure that the 
grade used is correct for the applica- 
tion, using the advice of the manu- 
facturer of the motor. Make sure 
that the fit of the brush on the com- 
mutator extends across the face of 
the brush. 

The spring tension on the brushes 
should be uniform so as to prevent 
selective action. The correct pressure 
will vary with the design of the ma- 
chine and adjustments should follow 
the recommendation of the manu- 
facturer. The brushes should be 
staggered in pairs of arms to prevent 
grooving of the commutator. Brush 
shunts should be kept tight and free 
from excessive corrosion so that cur- 
rent will be uniformly distributed 
to the brushes. Under bad conditions 
of corrosive atmosphere the shunts 
can be protected by dipping in 
melted paraffin or in synthetic red 
enamel or by covering with woven 
cotton tubing. 

Resurfacing of the commutator 


should be done in a lathe or with , 
grinding rig. As it is impossible to 
obtain a true surface with a hand 
stone, it should be used only as an 
emergency. Practically all up-to-date 
D.C. machines have undercut Mica 
in the commutators. This under. 
cutting should be kept 1/16 inc 
deep. 

A gearmotor is a self-contained 
drive made up of a ball-bearing 
motor and a_ speed-reducing gear 
unit. It is designed to take advap. 
tage of the electrical efficiency of the 
high-speed motor and the transmis. 
sion efficiency of accurately cut and 
properly designed gears. 

Suggestions already given apply to 
the motor element of the gearmotor 
unit. Front and motor bearings are 
generally grease-lubricated and re. 
quire the same attention as in stand- 
ard ball-bearing motors. Rear bear. 
ings, gear box bearings and the gears 
themselves are almost always splash- 
lubricated from the same oil supply 
reservoir in the lower section of the 
gear unit, Oil seals at each bearing 
prevent oil leakage into the motor 
windings and out along the driving 
shaft. 

The precision cut gears demand 
carefully selected lubricating oils. 
Use only top-grade oils of the vis- 
cosity called for by the manufacturer 
of the gearmotor. In requesting in- 
formation, give full particulars as to 
type of unit and operating conditions. 


Lubricant Must Be Strong 


The areas of contact on gear teeth 
are relatively small and the pressures 
produced in transmitting the loads 
are relatively large. It is essential to 
provide a film lubricant of sufficient 
strength to withstand the localized 
pressure during the period of con- 
tact. The peripheral speed of the 
gears governs the period of tooth 
contact and determines the time dur- 
ing which the film must withstand 
the pressures. When speeds are high, 
the time is very short, the loads are 
usually light and a comparatively 
light-bodied lubricating oil can be 
used. When speeds are low and the 
loads heavy, the contact time is con- 
siderably longer and a heavier bodied 
oil should be used. 

See that the oil level marked for 
each gearmotor unit is maintained. 
For normal operating conditions, 
drain the oil reservoir in the lower 
section of the gear case once a year 
and refill with new oil. 
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@ During critical war shortages, 
truer valuations are placed on 
our peace time labor savers. The 
importance of correct automatic 
temperature and humidity control 
in hospitals makes Johnson equip- 
ment a necessity. 

Operating rooms, oxygen 
chambers, premature birth incu- 
bators, private rooms, wards, 
preparation rooms, corridors ... 
all present distinct temperature 
control problems. 

A Johnson thermostat in each 
room or space operates the radi- 
ators separately from and en- 
tirely independently of the radi- 


Vol. 61, No. 6, December 1943 


SCARCITY OF 


JOHNSON Automatic 


JOHNSON SERVICE COMPANY, MILWAUKEE 2, WIS. ® 


HUMAN HANDS 


JOHNSON 4atomatic CONTROL 


IS AN IMPORTANT LABOR SAVER 


ators in other parts of the 
building. Hospital personnel, re- 
lieved of the responsibility of 
operating radiator valves, is free 
to attend to the hundreds of tasks 
which face the few who are left to 
carry an ever increasing burden. 

Johnson is doing its part too. 
A complete service is maintained 
in all principal cities to help keep 
vital automatic temperature and 
air conditioning control equip- 
ment serving at highest efficiency. 
By constant vigilance and care 
of the working parts, equipment 
is saved from abuse and un- 


necessary wear. 


PROVES... 


TEMPERATURE AND 
AIR CONDITIONING Control 














@ Johnson's nation-wide organi- 
zation, with its many years of 
experience in the design, manu- 
facture, installation and mainten- 
ance of temperature control sys- 
tems stands ready to serve you. 
Call your nearest branch office for 
detailed information. There is no 
obligation, of course. 


Back the Attack ...Buy More Bonds 













BRANCHES IN ALL PRINCIPAL CITIES 
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HOW MUCH WOULD YOU PAY 
to Rid Your Hospital of Noise Demons? 


OW much would it be worth to 
you to drive the nerve-jangling 
noise demons from your hospital—to 
get rid of the clatter of dishes, the hum 
of equipment, and the buzz of conver- 
sation? What would you give to si- 
lence these sounds and maintain a 
hushed atmosphere conducive to rest, 
sleep, and relaxation for your patients ? 
Any figure you'd set is probably more 
than the installed cost of a Cushion- 
tone ceiling. Why not let an Arm- 
strong contractor prove it with a com- 
plete estimate? 


484 deep holes in each 12” x 12” 
unit give Cushiontone a noise-quieting 
ability as high as 75%. This high effi- 
ciency is permanent—not even affected 
by repainting. Note these extra fea- 
tures: quick installation, excellent 
light-reflection, easy maintenance, extra 
insulation. 

New Booklet gives the facts. 
Write for your free copy and the name 
of your nearest Cushiontone contrac- 
tor. Address Armstrong Cork Com- 
pany, Building Materials Division, 
5712 Stevens Street, Lancaster, Penna. 


ARMSTRONG’S 
CUSHIONTONE 


Made by the makers of 
Armstrong’s Linoleum (A) and Asphalt Tile 


_ panel in the door, or at least part of jt 


| to give the amount of air the fan mug 


| close automatically when the fan is no 
| operating. Use thin aluminum blades 


| them and seeing whether they kick of 








ENGINEERS’ QUESTION 80} 


—._ 


Cleaning Urns and Tanks 

Question 32: What is the best wa to 
move scale from coffee urns and sn, 
water tanks?—A.P., Ont. 

Answer: The best way | know fy 
removing scale from coffee Urns ay) 
sterile water tanks is by the Use 4 
trisodium phosphate, or some 
commercial preparation, in a hal aaj 
half solution. This should be applic 
quickly, rubbed carefully and ring) 
off as fast as possible——E mer P 
engineer, St. Barnabas Hospital, Min 
neapolis. 





Ventilation for the Nursery 


Question 48: How can a good system ¢ 
ventilation be introduced into a ny 
where the opening of windows is deh 
mental and unsafe?7—H.J.J., Ont. 

Answer: Install a fan in the hg 
window near the ceiling and fartheg 
from the door. Take out the lowe 


and install a grille in the opening. Boh 
fan and grille must be of sufficient sig 
to change the air four times per hour, 
The cubic content of the room is fi. 
ured as follows: Multiply the length 
by the width times the ceiling height 
This figure must be multiplied by four 


handle per hour. 
A set of louvers must be installed 
on the discharge side of the fan ty 


for this shutter, hinged at the top. 

Hospital rules require a temperature 
in the nursery of not lower than 76°F, 
during winter months and, for this 
reason, the speed of the fan should k 
regulated by means of a control switch 
—E. W. Rresseck, M.E., Chicago. 


Testing Radiator Traps 

Question 33: How would you test thermo- 
static radiator traps?—W.J.M., Ohio. 

Answer: To test thermostatic rat 
ator traps, I would use a small blov- 
torch or even just a plain match. As 
many as 100 can be tested in an hour 
by simply holding the flame beneath 


as they are supposed to do at 184° F- 
ELMER Parker, engineer, St. Barnabas 
Hospital, M inneapolis. 





$5 TO RICHARD POWERS 


For his expert advice on eliminating 
lime scale in instrument sterilizers 
dishwashers and coffee urns, Richard 
T. Powers, chief engineer, Charles I. 
Miller Hospital, St. Paul, Minn., r 
ceived the monthly award of $5. 


— 
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DON’T WASTE SOAP! VITAL MATERIALS NEEDED 
go 10 WIN THE WAR ARE USED IN MAKING SOAPS 
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@ For use in private pavilions, 
and particularly for women pa- 
tients, we recommend Cashmere 
Bouquet. A fine, white, hard- 
milled soap, it is famous for its 
rich, creamy lather . . . its deli- 
cate, lingering perfume! Avail- 
able in miniature sizes. 


tal Favor 


Important Features Make This tine 
ating Soap A Hosp 


e! 






















8 Palmolive is becoming in- 
creasingly popular among hos- 
pitals, both for staff use and for 
patient care. America’s favor- 
ite toilet soap, it meets the 
highest hospital] standards in 
purity. Palmolive, too, is 
available in miniature sizes. 


COLGATE-PALMOLIVE-PEET Co. 


INDUSTRIAL 


DEPARTMENT, 
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HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





Older Women Work Better 


Women substituting for men workers 
have ceased to be news; they turn up in 
the most unlikely places and have proved 
themselves surprisingly competent in jobs 
that in prewar days were considered 
much too hard for them. 

A new angle on this situation, how- 
ever, is reported by Marie Neher, ex- 
ecutive housekeeper at the University of 
Chicago Clinics, who has made the dis- 
covery that the ability to do really hard 
physical work, such as wall washing, 
floor maintenance, laundry and relief 
porters, lies with the older women— 
those from 35 to 55. 

“The younger generation can’t take 
it,” says Miss Neher, somewhat ruefully. 
“Out of all of those I have hired since 
we started our program of using women 
in men’s jobs, only one young woman 
(she’s 23) has been able to keep on with 
the work. The others haven’t had the 
actual physical endurance.” 

It was at Miss Neher’s insistence that 
the University Clinics cautiously em- 
barked upon the experiment of using 
women as wall washers in August 1942. 
The success of this program (which was 
reported in the Housekeepers’ Corner 
last March) inspired the housekeeper to 
employ women in other capacities—as 
elevator operators, relief porters and 
laundry checkers. Now, the maintenance 
crew is composed entirely of women, 
except for the painters. 

The day staff of the Lying-In unit of 
the hospital consists of four wall washers, 
10 porters and two elevator operators. 
At Billings Hospital there are floor 
porters, linen porters, one operating room 
porter and four wall washers. 

The night work at Billings requires 
a crew of nine janitors and two wall 
washers. Incidentally, the latter group is 
composed entirely of white women (Miss 
Neher employs both white and Negro 
workers). All of them are married and 
they like the night work. They can take 
care of their families in the daytime and 
then, when they go off to work, their 
husbands are home to take over the 
running of the household. 

Not every woman who applies for 
work either as a wall washer or as a floor 
porter is accepted. Miss Neher explains 
the job fully to each applicant and points 
out that it takes strength and endurance. 
If the new employe is insistent that she 
would like the work and is sure that she 
can do it, she is hired on trial to see 
how well she works out. 

“Either they leave right away,” says 
Miss Neher philosophically, “or, if they 
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stay at all, they remain indefinitely. 
Quite often a woman who has left be- 
cause of illness in her family comes back 
to us when she is able to work again.” 

The women work a regular 48 hour 
week and are paid the same wages as 
men, $110 per month; they are not given 
maintenance but can arrange to buy their 
meals for $15 per month. 

When the war is over, Miss Neher was 
asked, will you be glad to go back to 
employing men? And her answer is— 
“No, I like the women porters better. 
They are so proud of their work and so 
faithful. They really like to clean and 
don’t stall on the job or take too long 
for lunch or skimp on the work. If 
they see that the floor doesn’t look just 
the way it should they start in and clean 
it all over. 

“Another thing that has surprised me 
is that they learn to handle the heavy 
mop tanks and floor machines so quickly 
and easily. Those machines can be 
guided by the lightest touch—if you 
know the trick—but if you don’t they 
almost pull you all over the floor.” 

Judging from Miss Neher’s experience, 
the hand that wields a dust mop at home 
is just as competent at wielding a waxing 
machine in a hospital. 


Deaf-Mute Serves Well 


Teaching a deaf-mute calls for unlim- 
ited patience—and optimism, but there 
is a place in the hospital in which such 
a person can perform an important duty 
and do it well. 

Such is the opinion of Mrs. Hertha 
McCully, executive housekeeper at Wes- 
ley Memorial Hospital, Chicago. 

One of the dirtier little jobs in any 
hospital is the care of the incinerator. 
There are not too many people who are 
willing to undertake it even when there 
is no labor shortage and the time came 
a few months ago when Wesley just 
didn’t have an incinerator man. 

Providentially, however, the deaf-mute 
(a Negro) wandered into the hospital 
and asked for a job, any kind of job, 
and in desperation Mrs. McCully hired 
him as incinerator man. 

The incinerator chutes in the hospital 
open into a large room on the first floor 
and it is the duty of the incinerator man 
to pull the material out of the chutes 
(one for wet and one for dry materials) 
twice a day. He ‘then sorts out the 
items that cannot be burned and also 
the valuable objects, such as instruments 
and utensils, that inevitably find their 
way into the incinerator in spite of pre- 
cautionary training of personnel. 


materials are put into a ch 


down into one furnace in the 
and wet materials go into another 


The incinerator operator 


up the sorting room and goes do 
the furnace room to burn the re 
Explaining these operations to deg 


mute involved showing him 


tion and writing innumerable litt] 
For a while it seemed that he 


never get the idea. 


“We showed him and showed him and 
showed him—and wrote it all out ove 


and over—and still he didn’t 
McCully reports. “Then, 


clicked and now he is doing 


job. I expect to keep him just as Jon 


as he'll stav—war or no war. 


It is Mrs. McCully’s opinion that ther 
are not a great many places in a hospita 


where a deaf-mute would fit 


job that requires no contact with oth 


departments, there is no rea 
cannot be useful. 
Three other employes at 


into the “handicapped” category, 
are the service elevator operators, Ope 
is badly crippled with arthritis and th} 
other two each lack an arm. 
as the elevators are of the automatic type 


that require little effort on 
the operator, these men ha 
culty. 


Morale Is High in Laundry 
If it is properly treated, a good blanke 
should last for several years without 


matting down or shrinking unduly, says 
Bessie Witherow of Children’s Hospita, 


Denver. She should know, 


she has been running the laundry ther 


for some twenty-odd years, 
the best efforts of several 


laundries in town to lure her away fro” 


the hospital. 


Monday is the big wash day at Chil 
dren’s even as: it is at home. 
6000 pounds of laundry are turned out 
on that day by the 18 women and thre 
men employed as against an average oi 


1500 pounds on other days. 


men, by the way, are Japanese and they 
are efficient and loyal workers, report 


Mrs. Oca Cushman, superi 


the hospital, whose policy it has always 


been to employ Japanese as 
housemen. 


Although, as in every hospital, ther 
has been difficulty in obtaining workers 


the laundry employes at Chi 


pital are on the whole contented with 
their lot. Perhaps the reason is the loc 
tion of the laundry. This is no airless 


unlighted room shoved off 
of the basement. 


The MODER 


When the sorting is completed, 4 
» dy 


It occupies the top 
floor of the power plant and is wide opet 
to all the air and sunshine that the 
Denver chamber of commerce is © 
proud of. Even in hot weather it is sut 
prisingly cool and comfortable. 
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WASHABLE i AB Op yy SUN FAST 


THE FABRIC WALL COVERING FOR HOSPITALS 








MERCY HOSPITAL, CHICAGO ILL 


OPERATED BY THE SISTERS OF MERCY OF THE UNION 


Chicago's first Hospital, founded in 1850 to fight death during the epidemic of cholera and smallpox 
now a 355-bed well equipped institution and a FABRON user. 





SPEED — AND HOSPITAL DECORATION 


What value do you attach to SPEED when you redeco- 
rate interiors in your Hospital? 


With FABRON — our canvas wall covering—a room 
vacated in the early morning can be "dressed up" and 
occupied immediately that same evening—provided, of 
course, the walls require no structural repairs. With the 


FABRON method 
e You eliminate extended room vacancies during 
times of acute room shortage, 


e You experience a minimum of interference with 
the floor routine by mechanics and do away with 
paint odors, 


e You do not lose income due to unoccupied beds. 


alelnele 


FREDERIC BLANK & CO., INC. 


230 Park Ave. New York, N. Y. 
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At present, your actual redecorating costs consist not 
only of material and labor, but also of unnecessary loss 
of room income and you are still confronted with the 
additional expense of future periodic redecorations. Be- 
cause FABRON can be applied with ease and speed, you 
can eliminate costly vacancies resulting in loss of income; 
and in addition to the beautiful and durable decoration 
that FABRON offers, you insure your walls against plaster 
cracks—an important consideration in most buildings. 


May we suggest that the next room scheduled for redeco- 
ration be done with FABRON? Try it out in your own 
Hospital and convince yourself of its merits. The return 
of the clipping below will enable us to assist you with 
this trial in a prompt and efficient manner. 








- = 


FREDERIC BLANK § CONC. M.H. 12-43 
230 Park Ave., New-York'17, N. Y. 
Please send samples and more information about Fabron. Also 


please indicate approximate cost of material for a room of following 
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postwar era. At any rate 
L () () D S : RAV | é L the dehydrated ee now ae berry fa 
for civilians are filling a real Need Jar dess 
time savers and point stretchers. _ , 
‘ ats ‘ With today’s labor shortage, nut, fresh - 
M k HF h tious foods, on which much of the 5 

a ec r1en S 1T time-consuming advance preparatig dep 

has already been done, will b : ion 

ee © wel. ato 

come on any dietitian’s market lig econ 
Besides, dehydrated foods take up ya bi 
h N fk d little space and the institution is te. 4 re 
CSC Cc Ww OO S lieved of paying transportation } bes 
charges on pounds of waste as wel] ta : | 

as of moisture. This should keep the soe 
ALBERTA M. MACFARLANE cost : ee items at attractive a 43 
orice levels. 

Educational Director, National Restaurant Association, Chicago As gee Prof. Hesto Presto i ; 
of circus fame has nothing on de. " a ’ 
hydration when it comes to a quick fa 

VERY menu planner today is The same is true of the soya prod- change. Add water, let stand, cook gl 

reaching out for new ideas and ucts, for much research has been @ few minutes, season and—presto—_} cabbag 

new foods that will help her keep done in commercial laboratories to PPetizing soup, applesauce, diced Owii 

within her ration allotment and, at hull, debitter and deodorize the soy- @!rots or “what-have-you” is the re- develo 

the same time, assist her in serving bean. And whether we recognize it sult. are CO! 

palatable, nutritious foods to her or not, many of these products are Possibly the ration-free, easily pre- latest 

patrons. And since “necessity is the on their way to our institutional and pared dehydrated soups have won radio-f 

mother of invention,” many formerly home kitchens. acclaim more quickly than have any proces: 

unfamiliar or little used foods are | Many foods in powdered or flake other dried products. More than 60 cent 0 

today demanding attention. form, such as paprika, cake mixes, kinds of these soups are now on the speed 

Possibly the most talked-of foods pancake flours, cornflakes and other ™arket—not all of equal goodness, qualit' 

in this list are the dehydrated and _ dry cereals, have been on the market @S some brands far surpass others. It said te 

the soybean products. Technologists, for years and no one who used them 18 well worth the dietitian’s time to indica 

chemists and nutritionists have con- has given much thought to their ¢XPeriment, find out the brands and dehyd 

centrated on making these products processing. But today, with many kinds that have general appeal and will n 

not only nutritious but appetizing. of our staple foods appearing in new _ Stick to these. — of tim 
No longer, as in the last war, do form, dehydration has suddenly as- Common varieties now available 
dehydrated vegetables, such as car- sumed incredible importance. It is @t¢ chicken gumbo, chicken and 

rots, taste like alfalfa and smell like safe to predict that some of these 00dle, vegetable, black bean, mush- Ma 

violets. Instead, they now have full featherweight foods will compete 0m, pea, tomato, onion, pepper not ¢ 

flavor and natural aroma. with canned and frozen foods in the Orn, Russian borsch and clam broth. air fr 

These soups are inexpensive and wi d 

savory and have an honest-to-good- : ny 

THE MAGIC OF DEHYDRATED FOODS EXHIBITED AT THE RESTAURANT CONVENTION Ness rich soup flavor. In many cases a 

they cannot be’ distinguished from wrt 

the kind that “mother used to make.” 4 

The major portion of the large driec 

output of dehydrated fruits, vegeta- rae 

bles, eggs and meat has been going m 

to our armed forces and our allies. hydr 

Recently, dehydration plants have prod 

been catching up on some of these The 

government orders, with the result dials 

that sweet potatoes and carrots are pre 

now available for civilian use and app 

the government is asking institutions piel 

to feature these dehydrated products. pa 

Many other dehydrated foods, wel 

however, entirely unfamiliar on the , 

home front, are very welcome on the lide 

war front. Some of these are de- stag 

hydrated jams, molasses, cheese, but- for 

ter and ice cream mixes. tent 

Dehydrated foods appear in differ- pla 

ent forms: powdered, flaked, diced “il 

and sliced. Banana, apple and cran- pro 
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berry flakes are fast becoming popu- 
lar dessert items. A 4 ounce tin of 
banana flakes is the equivalent of 18 
fresh bananas. An interesting recipe 
distributed by one company 
depicts many uses for apple flakes. 

Needless to say, jiffy, point-free 
tomato products have met a ready 
market but these, as yet, have been 
wailable only in limited areas. When 
wehydrated, 2% pounds of tomato 
lakes yield 2% gallons of tomato 
purée, and 3 pounds of powdered 
tomato juice cocktail reconstituted 
give 4% gallons of tomato cocktail. 

In some eastern sections, a vege- 
table mixture, ready to put into 
stews and casseroles, is steadily gain- 
ing favor. This consists of dehy- 
drated tomatoes, string beans, onions, 
cabbage, carrots and turnips. 

Owing to scientific research and 
development, dehydration processes 
are constantly being improved. The 
latest development is the use of 
radio-frequency energy in a new 
process that removes all but 1 per 
cent of the moisture. Because of the 
speed of this new method both the 
quality and the vitamin content are 
said to be unusually good. Evidence 
indicates that compressed vegetables 
dehydrated by this electronic method 
will not deteriorate for a long period 
of time, even in the Tropics. 


Air Is Also Removed 


folder 


Many dehydrators now remove 
not only the moisture but also the 
air from the food and compress the 
product into small briquets. A pack- 
age no larger than a shoe box of 
compressed dehydrated potatoes con- 
tains enough potatoes for 100 men. 
A 14 pound package of compressed 
dried eggs is the equivalent of 537 
fresh ones. 

In our changing food picture, de- 
hydration is only one phase. Soybean 
products are now in the spotlight. 
The varieties of soybeans that in 
themselves are appetizing when 
cooked are not on the market in any 
appreciable quantity except in certain 
areas. Instead, soya flours and grits 
are the products that are readily 
available in packages of various sizes. 

What we need to remember in 
this more or less experimental soya 
stage is that “soybean is a plus food 
for better nutrition.” It is not in- 
tended that soya should take the 
place of meat, fish, eggs, cheese or 
milk but that, with its high-quality 
protein, vitamins and minerals, it 
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Camp Lee Carrot Pie 


(Furnished by Camp Lee Quartermas- 
ter Cooks and Bakers School) 


Boil carrots until tender. Drain off 
water and mash with potato masher. 
Run through sieve to avoid lumps. 

To each quart of carrot purée add: 

10 ounces brown sugar 
% ounce salt 

Y% ounce cinnamon 

Ys ounce nutmeg 

Y% ounce allspice 

VY ounce corn starch 


Add four eggs and one quart of 
milk and mix thoroughly. Follow same 
procedure for baking and filling pie as 
for pumpkin pie. 

According to the Bureau of Home 
Nutrition and Home Economics, U. S. 
Department of Agriculture, the follow- 
ing principles are to be kept in mind 
when preparing dehydrated vegetables: 

1. Soak just long enough to plump. 

2. Cook in the water in which 
soaked. 

3. Simmer rather than boil. 

4. Cook only until tender. 

5. Use any left-over cooking water. 

6. Season or combine in any recipe 
calling for the cooked vegetable. 





should be used to supplement the 
amino-acids, vitamins and minerals 
already in the diet. 

The mistake most frequently made 
is that too large a proportion of soya 
flour or grits is used in recipes. The 
following will serve as a guide: 

Use approximately 3 to 15 per cent 
soya flour in: bread and rolls, cakes 
and cookies, pastries, griddle cakes, 
sauces and gravies. 

Use approximately 5 to 15 per cent 
soya grits in: meat dishes (as an ex- 
tender), fish dishes, cheese dishes, 
casseroles, egg dishes, cereals. 

Use soya flour or grits in: sand- 
wich spreads, soups, dumplings, pud- 


dings. 
In addition to the correct propor- 
tion, certain cookery procedures 


must be followed. Some of these are 
listed below. 

1. For bakery goods, cream soya 
flour with shortening instead of sift- 
ing with wheat flour. 

2. Use lower oven temperatures. 
Soya browns quickly. 

3. Use soya in combination—grits 
with coarse meals, soya flour with 
wheat and rye. 

4. Step up yeast in proportion to 
soya used. 

5. Be generous with seasonings. 

6. Before adding to ground meat, 


soak grits in cold water for five 
minutes. 

7. To thicken sauces, use 
with wheat flour, not alone. 


soya 


8. Choose edible varieties of whole 
soybeans. Soak and cook longer than 
for other beans. 

9. Use a pressure cooker, if pos- 
sible, for whole soybeans. 

“Cooking With Soya Flour and 
Grits” is the title of a new recipe 
bulletin that will prove helpful in 
the use of these new products. This 
is issued by the Bureau of Human 
Nutrition and Home _ Economics, 
U. S. Department of Agriculture, 
Washington, D. C. 

Because of all of these rapid de- 
velopments and scientific research, 
anyone whose responsibility it is to 
feed the public must today keep 
abreast with new foods and new 
technics. 





Reserve Food Stocks Assured 


Hospitals will be allowed extra points 
for building up reserve inventories of 
rationed foods, O.P.A. announced No- 
vember 10. 

In some areas, local supply difficul- 
ties make it advisable for hospitals and 
similar institutions to buy in quantity 
in order to be sure at all times of ade- 
quate supplies of food. Where a hos- 
pital finds that it needs a reserve stock 
of rationed foods to meet possible 
emergency buying situations, O.P.A. 
will grant the institution a point cer- 
tificate to make the purchases. The 
certificate will be equal in amount to 
the institution’s regular November- 
December allotment. 

This reserve inventory will in no 
way increase the amount of food the 
institution may use, O.P.A. stated. 

Application for a certificate for extra 
points is to be made to the local ration 
board in writing, between November 
10 and December 15. The application 
must show why the institution needs 
reserve supplies of food. Only one re- 
serve inventory will be allowed each 
institution. 


Training for Dietitians 


North Carolina announces that two 
new centers for training hospital dieti- 
tians have been opened during the last 
year. Margaret Baker reports having 
five students at Charlotte Memorial 
Hospital, and at Winston-Salem, Sa- 
lome W. Wells reports that she has 
four students. There is still a shortage 
of dietitians throughout the state, ac- 
cording to Blanche Tansil, Woman’s 
College, University of North Carolina, 
and what is needed particularly is a 
center for training colored girls. 
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These Are Things You Can Do 


to meet the challenge of the labor shortage 


HE months immediately ahead 
are important in planning not 
for the barely adequate functioning 
but for the continuation of one of 
the major responsibilities assumed by 
the hospital—that of providing food 
for the sick and those who care for 
the sick. Proper food is closely as- 
sociated with proper morale, whether 
in industry, in an institution or in 
the armed forces. So important is 
food to essential output in war work 
that it has received nation-wide study. 
To retain whatever success has 
been achieved, hospital administra- 
tors and dietitians recognize that 
radical adjustments must be immedi- 
ately effected. The challenge is here, 
and it calls for intelligent discussion 
and the application of economic 
changes which some hospitals may 
not be able to survive. 


Dietitian Turns Cook 


Dietitians everywhere are weighed 
down with the physical work they 
have assumed of cooking, cleaning, 
pushing food trucks to distribution 
points and doing the job that an em- 
ploye may decline to perform. The 
hospital administrator who has time 
to visit his kitchen is not unfamiliar 
with this picture, and it must cause 
him to reflect upon the future of that 
department. The dietitian has done 


From a talk before the American Hospital 
Association, Buffalo, N. Y. 


S. MARGARET GILLAM 


Chief Dietitian 
New York Hospital, New York 


this willingly, but it cannot continue 
or there will be a complete break- 
ing down of the food service in the 
hospital. 

To allow ourselves to become dis- 
couraged, however, will keep us from 
arriving at a solution. We must 
realize that changes at this time are 
unavoidable and our weariness from 
the daily physical and mental strain 
may be forgotten in the inspiration 
that comes from constructive plan- 
ning for a better future for employes 
in the less glamorous positions and 
for all those who work at the “back 
door.” 

In these times when there are 
many volunteer workers in our hos- 
pitals, the impression they carry away 
of the “institutional personality” is 
especially important. The “personal- 
ity” of the dietary department is de- 
pendent upon the attractiveness of 
the dining rooms, the kind of service 
that is rendered and the quality of 
food. 

The atmosphere in which food is 
served is especially important in these 
days of necessary restrictions because 
of rationing and service problems and 
should receive consideration as a 
morale builder. Even with priorities, 
it is possible to obtain acoustical ma- 
terial for ceilings, paint in attractive 





WRITE FOR YOUR VOLUME INDEX 


If you bind your volumes of The Mopern HospitTa 


you will want the index to Volume 61, covering issues 


from July through December 1943. War-time paper 


rationing prevents its publication in the magazine. 


Write to 919 North Michigan Ave., Chicago 11. 
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colors and, with some ingenuity 
pleasing results in lighting arrange. 
ments. 

The hospital dining room that has 
an atmosphere of quiet amid pleas 
ing color surroundings has met jt; 
first challenge in providing a sy¢. 
cessful food service. 

However, good food and good 
service for our patients and person.’ 
nel depend upon the human element 
of good workers and good super. 
visors, and here the real challenge 
begins. Labor cannot, like atmos. 
phere, be so easily obtained or main- 
tained. 

Hospital employes who are not 
qualified for the armed forces have 
left for industry or the growing res. 
taurant field. The security and other 
assets of the hospital offer no substi- 
tute for the higher wages obtainable 
elsewhere. 

Feeble gestures of slight wage in- 
creases have barely taken care of the 
tax deductions from wages. How is 
the hospital meeting the increased 
cost of living for those who are will. 
ing to remain provided they can live 
as well as previously? How many 
of us have faced the problem square- 
ly in the past in order to build up 
a satisfied loyal group of workers? 


We Muffed Our Opportunities 


Years of hiring employes at a wage 
that barely maintained the individ- 
ual, with no future security, could 
only bring about our present crisis 
and send them from our doors to 
take advantage of a golden oppor- 
tunity. A stabilization program would 
have helped, but we have missed the 
opportunity of keeping our well- 
trained personnel. Bringing in raw 
recruits, who could not be integrated 
into the organization or trained 
quickly enough to perform the work 
assigned, discouraged the experienced 
workers and they, in turn, left to 
obtain more favorable conditions. 

Putting two people on each job 
during the training period would 
have been the immediate solution 
and a practical adjustment, but we 
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were tortunate it we could replace 
the worker even within a reasonable 
length of time. In the nutrition de- 
partment at New York Hospital we 
are finding it necessary to operate 
with as many as 60 or 75 positions 
unfilled, and New York is not con- 
sidered a labor shortage area! 
However, hospitals recognize the 
present crisis and know that man- 
power, if not already reduced, must 
be reduced to the minimum. The 
shortage of labor is the challenge that 
all departments of the hospital are 
meeting. How smoothly these 





changes have been effected has been 
determined largely by the success of 
the educational program worked out 
by the administration in preparing 
the way for acceptance. Knowledge 
brings understanding in any new un- 
dertaking. 

Dietitians have taken various steps 
to reduce their own work and the 
number of employes required. These 
include: (1) changing to entire cafe- 
teria service and omitting table linen; 
(2) centralizing food service to de- 
crease supervision and overhead; (3) 








FREE! 


QUANTITY RECIPE 


bookle/ fealiang 


CLOVERBLOOM 


TURKEY 


simplifying menu planning by using 


a master menu control to assure the 
adequacy of the diet and to kee 
costs and ration points controlled 
without continuous detailed check. 
ing; (4) making out special die 
following a predetermined plan as 4 
modification of this master meny: 
(5) setting up detailed instruction 
manuals for work units to relieve the 
dietitian of daily verbal instructions. 
(6) using detailed work schedules 
and instruction sheets to facilitate 
training the new employes and as an 
aid in supervision, and (7) Posting 
information on the care and opera. 
tion of equipment. 

Much of the office routine can be 
assigned to a qualified lay person 
who can take over employe records 
and pay rolls; make explanation of 
tax deductions (which takes much 
time); discuss problems with em. 
ployes, and handle other details te. 
quired in hiring and releasing em. 
ployes. 

Many hospitals have reduced the 
number of meals, with favorable re. 
sults, by arranging a cash allowance 
for nurses and other employes. 

The War Manpower Commission 
recently told restaurants in labor 
shortage areas that it would help 
them hire and retain workers pro- 
vided they “reduce their services to 
those of strictest utility.” Among 
other things, the W.M.C. stated that 
restaurants seeking its aid “must 
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eliminate finger bowls, cloth table. efficien 
cloths and napkins, service plates, the bat 
separate vegetable dishes and other that the 
refinements.” Hospitals in labor 
shortage areas should be eligible for Equip 
assistance from the W.M.C. but it 
will require organized effort from 
Complete Directions the American Hospital Association, — 
; ; Dish which must realize its responsibility 
oS for 100 Turkey Dishes and take some immediate action. under | 
When action should be taken and your 0 
With turkeys so scarce today, you will Although demand exceeds supply, | what adjustments should be made to 
of course want to make the most of always ask for Armour’s Cloverbloom, meet the labor shortage are undeter- compac 
all the turkeys you can get. This new when ordering turkey. They're the pick | mined However, the significant Better 1 
quantity recipe booklet, offered free of the finest flocks in America...care- | 4 44 Ee NRE il HH 
by Armour and Company, contains in- fully fattened to produce birds which — “e * £ keen; ; h ‘ sat 4 
formation on figuring costs, purchas- carry the maximum amount of tender, ous work of keeping the hospital an 
ing, preparation for roasting turkeys— tasty meat. equipment in a sanitary condition 
and 100 recipes. Every popular and and the food clean and free from 
interesting way for cooking and serving Send for your free copy today. contamination. 
turkey in quantity! And you'll find the Write to the Dairy and Poultry Not for a moment can we ignore 1 
54 recipes featuring leftover turkey es- Department, Armour and Company, the fact that a wage scale comparable 
pecially helpful in keeping costs down. wl tect laa to that paid in the restaurant field 0 
Ah, (our greatest competitor) adminis- 
) tered by an experienced personnel 
CLOVERBLOOM director would change the picture. I 


The person in charge of the person- 
nel department should know the re 
requirements of the positions to be | 


Poultry, Butter Eggs, and Cheese 


Produced and distributed by Armour and Company, makers of famous Star Meats 
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Hotpoint-Edison Electric Equipment in 
Galley of a New Destroyer Tender 


How Wartime Shipbuilding Will 
Affect Your Postwar Kitchen 


MONG the most modern ships of the world’s most 
A modern Navy are the various types of tenders... 
efficient floating machine shops that operate right in 
the battle zone. Modern in every respect, it is natural 
that they should have Hotpoint-Edison Electric Galley 
Equipment. Good mess is mighty important to the Navy! 


YOUR KITCHEN OF TOMORROW 
The same reasons that make Hotpoint-Edison a must 
under the stress of war conditions make it a must for 
your own modernized kitchen. Its coo/ness, space-saving 
compactness and cleanliness —with no smoke or soot. 


Better ventilation with no flame to use up oxygen. And 











the rugged war-proved QUALITY—quality in every vital 
part—heating units, switches, wiring and connections. 

When planning postwar building or modernizing, 
consider the economy of bringing in only edectricity, for 


lighting, power, cooking and air conditioning. 





If your present equipment is inadequate or beyond repatr, 

consult your distributor or write Hotpoint. New govern- 

ment regulations now permit manufacture of a limited 
quantity of equipment for essential civilian use. 











Edison General Electric Appliance Co., Inc. 
5662 West Taylor Street, Chicago 44, Ill. 








THE KITCHEN hd OLDEST AND LARGEST 
OF TOMORROW MANUFACTURERS OF 
WILL BE COMMERCIAL ELECTRIC COOKING EQUIPMENT ELECTRIC COOKING 
ALL-ELECTRIC RANGES + BAKE OVENS - ROASTING OVENS EQUIPMENT 
L DEEP FAT FRY KETTLES - BROILERS - GRIDDLES 
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FOR VICTORY — BUY U.S. WAR BONDS AND STAMPS 
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filled through actual study of each 
job. 

In interviewing, he should have 
time to present the job clearly to the 
applicant and make him realize his 
capacity for the job and his limita- 
tions. Attitudes that would be un- 
favorable in certain jobs should be 
brought out. Today, to ensure the 
employe’s appearing at all, it is neces- 
sary to sell the hospital and its assets 
to the applicant. Also, the employe 
must be made to realize his own 
responsibility in adjusting to and suc- 


The excellent results obtained by 
training programs set up by war in- 
dustries and maintained with the as- 
sistance of the federal government 
should be an incentive to any hos- 
pital to plan a program of training 
and education “to develop employes 
to do what we want them to do.” 

The right employes cannot be 
hired today for the jobs that must 
be done, but we must take the appli- 
cants as they are—imperfect, physi- 
cally handicapped, alcoholic, unfa- 
miliar with hospital standards of 





ceeding in his new undertaking. 





The dietetic value of V-8 has long been recog- 


nized. Government authorities include the veget- 
ables V-8 is made from among the types of food 
recommended in the National Nutrition Program. 


Its chief value lies in the fact that V-8 is a com- 


bination of undiluted vegetable juices — lettuce, 
celery, carrots, beets, spinach, tomatoes, parsley 
and watercress — pressed from fresh country- 
garden produce. V-8 is pasteurized and contains 
Vitamins A, B and C, calcium and iron, and in 
fragrance and flavor has great appetite appeal. 
V-8 is refreshing cold and, heated, is a stimulating 


cup, at meals or between-times. Patients are apt 


to like dietitians who serve V-8 frequently. 











i 


And it’s grand for staff meals and ‘“‘pick-me-ups!”’ 


} 


/ 


: EASY TO REFRIGERATE ‘ 


V-8 comes in convenient 46 ounce 
cans (as well as 18 ounce) so that 
desirable quantities can be kept 
chilled for instant use without 
cluttering up the refrigerator with 
a multitude of small tins. V-8, of 
course, is ready to serve cold as it 
comes from the chilled can. There 
is nothing to add. 


cleanliness, irresponsible, maladjust- 


















ZEUS SIN. 
Oe ee 
{ Beer © \ 







& 
Wath y 


Cem 











RECIPES SENT FREE 


Dietitians are invited to send for 
V-8’s Packet of quantity recipes in 
which V-8 as am ingredient adds a 
new and appealing flavor to many 
dishes. Address Standard Brands 
Incorporated, Loudon Division, 
Terre Haute, Indiana. 
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ed—and begin a program of educa. 
tion to stimulate their interest, alter 
their undesirable habits and attitudes 
and then train them for the job 
showing that any job has a glamor. 
ous side when it is well done. 

Progressive hospitals may find jt 
advantageous to advance the cause 
of apprenticeships as a partial soly. 
tion to the employment problem, 
Training the new employe for the 
job today is a slow process and te. 
quires a person who has time, ability 
to instruct, patience and tact. 

It may be expedient to assign 
someone to this task in each depart. 
ment to assist in adjusting and te. 
taining the employes whom we have 
been fortunate enough to obtain. 
Such a program might prove to be 
more economical than the present cost 
of labor turnover, which has been 
estimated at from $20 to $200 for 
each person employed. 

However, if this seems too radical 
a step as a beginning, a series of lec. 
tures by an expert in job training js 
suggested for the supervisory staff 
of the hospital. These lectures would 
be both instructive and stimulating. 

Many dietitians have held classes 
for Red Cross volunteer dietitians’ 
aides, and the report of the assistance 
received from this well-organized and 
trained group of workers has been 
extremely favorable. Also, groups of 
men, who have asked for other than 
orderly work, are volunteering for 
assignments in hospitals. 

Hospitals are finding it advantage- 
ous to work out programs for part- 
time paid workers. These employes 
are housewives:and high school and 
college students who are willing to 
work from two to four hours a day 
and, often, for eight hours on Satur- 
days or Sundays. 

Major changes are ahead of us and 
the dietitians look to the American 
Hospital Association to provide or- 
ganized assistance to work with the 
governmental agencies in hiring and 
retaining workers or assisting with 
well-directed job training programs. 

This is our challenge. A hospital 
superintendent has stated that the 
time has passed when charity care 
can be dispensed in the hospital at 
the expense of the underpaid em- 
ploye. The solution requires organ- 
ized effort through local groups and 
our own national organizations. The 
dietitian must be the leader in bring- 
ing some order out of the present 
situation in which we find ourselves. 
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L TODAY the world wears a hel- — gible under L-182 or L-65 for a labor due to simplified operation 
or . . 
met, and like so many other War Production Board approval and automatic controls . . . per- 
lj 4 ~ . . . 
products, Savory Toasters are which will permit us to supply fect toast produced by the ex- 
g 19 being manufactured for military you immediately. Write us for  clusive pretoasting oven and 
taff - es ; 
uld and many important civilian specific information. radiant heating elements . . . low 
- installations.* maintenance costs resulting from 
SSES 
ins’ Thousands of Savory users— _ sturdy construction .. . and, best 
nce t what about tomorrow? 
al Bu hotels, restaurants, industrial and of all, complete customer satis- 
een ; ; commercial cafeterias, hospitals, | faction with crisp, cr t- 
of Foresighted buyers of toasting mii aii ren ae 
van ; schools and institutions—as well sweet SAVORY TOAST—soft 
vs equipment will do well to con- 
, as Army and Navy establish- inside and evenly browned out- 
sider placing orders now for . 
ge- , ; ments throughout the world—can side—produced in sufficient 
a earliest possible delivery. 
- testify to the advantage of Savory quantities so it can be served 
_ And even today you may be eli- — ownership... low cost of fuel and _ piping hot to every patron. 
ay 
I- * AUTHORITIES RECOGNIZE that the nu- 
tritive value of toast—rich in vitamins, 
id minerals, carbohydrates and proteins—is vital 
‘ to public health which, in turn, is essential 
¥ to the war program. Savory Toast stimulates 
d the use of cereals and thus effectively con- 
h serves the consumption of less plentiful 
s. essential foods. 
al 
\e 
re 
at 
- Model CT-4, all-electric, Model PQ, gas operated 
\- 540 to 720 slices per hour. 540 to 720 slices per hour. 
d 
¢ EQUIPMENT 
: a division of TALON, INC. 
: 122 PACIFIC STREET, NEWARK 5, NEW JERSEY 
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January Dinner Menus for the Small Hospital 


Meat, F bbe or 
Substitute 








1. Roast Turkey, 
Sage Dressing* 





to 


Canadian Bacon 


Miriam Van Matre 
Dietitian, Women’s Hospital, Flint, Mich. 


Salad or 
Relish 


Potatoes or 
Substitute 


Vegetable 


‘vaed Potatoes, 
Giblet Gravy 


Buttered Broccoli Cranberry Sauce 


Vv egetable C eneorole 
Island Dressing 





3. Chicken a la Maryland 





4. Asparagus Loaf 





5. Meat Stew With Biscuits 


6. Fried Liver 





Mashed Pot atoes, Gr: ivy ‘Frose n Corn Cc le ery Hearts 


Grapefruit and 
Grape Salad 


Vegetable Salad 


‘Buttered Rests 





Bi ake d Poti atoes 


Tomato Salad 


Creamed Potatoes Cabbage and 


He: ad Lette ettuce, Cees ad 


Dessert 


ea, 
Carrot t Pudding, 


Rum Sauce 


Raked Custard 


Butte srscotch Sundae 


C ‘harlotte fea OR 


Ts apioc a Cc ream 


W: arm Gingerbre; ad 





Ce le ary Casse role 


7. Frie vied Haddoc k, 
Tartare Sauce 


Esealloped Potatoes — ary ard Bee ets Vitamin Salad Apple Pie, aaa 


Browned Potatoes Green Beans Coleslaw 


M: ashe d Potatoes, 
Brown Gravy 





Pe ach Cobbler With Crean 


8. Meat Loaf, Catchup 
9. Roast Beef 


Buttered Carrots 





Grapefruit Salad, F los ating r sland q 
French Dre ssing 


Asparagus Si: wn “a 


RE : ee 
Ginger Pear 


Upside-Down Cake 








10. Breaded Pork Chops Potatoes de Luxe Brussels Sprouts 3 


Sour Cream Pie 


Orange, Onion and 
Romaine Salad 





Buttered Peas 





:E se allope -d Potatoes 





11. Baked Eggs in 
Tomato Sauce 








Ww Sipps »d Ge Jelatin 








Baked Potatoes Frosted Spinach Head Lettuce, 


























12. Meat Balls 
Russian Dre essing — With Cream 
. = eee es EPH mas pnt an RA a. °C ————— 
13. Chicken Shortcakes Mashed Potatoes Cauliflower, Cheese Sauce Celery and Olives Fruit Sundae 
z: 5. ne ears es ae 
14. Salmon Loaf Pan-Browned Potatoes Buttered Broccoli Cc abbage and Grape Pie 
ae Green Pepper Salad 
*Tomato juice cocktail is served on New Year’s Day. On other days we serve neither soup nor appetizer. 
a —— a ———— : a ee ee eee — 





(Continued on page 106) 








BUY COFFEE AS 
YOU BUY MEDICINES | 


Since coffee has its place in therapeutics and, no doubt, 
more importantly in dietetics, doesn’t it make sense to 
suggest that hospital coffee should be purchased on the 
same set of bases as you purchase, pharmaceuticals—for 
purity, potency, freshness, and the integrity of the manu- 
facturer? 


Continental “WB” Coffee is 100% pure. It may be brewed 
as a powerful stimulant if indicated, and its delicious 
flavor and aroma persist even when a light beverage brew 
is preferred. And it is always delivered fresh-roasted. 


Gorrtt corte COMPANY font 


areas If you do not know how good Continental ‘‘WB” Coffee 


is, send for a sample supply today. There is no obligation. 


CONTINENTAL COFFEE COMPANY 


CHICAGO—375 W. Ontario St. BROOKLYN—471 Hudson St. 


COFFEE 


AMERICA'S LEADING 
RESTAURANT COFFEE 











CONTINENTAL 
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provided the 
Clues ia 


FOR THIS NEW PROTECTED VITAMIN A PREPARATION 





Nature protects virtually a@/l natural 
foods with skins, rinds, pods or shells. 
Once this protective covering is removed 
the vitamin content may be quickly in- 
activated. 


The human body apparently receives 
most of its vitamin A in the form of caro- 
tene (provitamin A)—to produce the one 
or more types of vitamin A required for 
normal functioning. 


With these significant factors in mind, 
S.M.A. Corporation has evolved a new, 


fully effective vitamin A preparation— 


Caritol, SMACO: 
@ The only preparation protecting the vita- 





min potency of both vitamin A and carotene 
with mixed tocopherols. 


Caritol Capsules SMACO, bottles of 100 (25,000 
U.S.P. Units Vitamin A Activity) 

Caritol with Vitamin D Capsules SMACO, bottles 
of 100 (5,000 U.S.P. Units Vitamin A Activity; 
1,000 U.S.P. Units Vitamin D) 

Caritol with Vitamin D Liquid SMACO, bottles of 
10 ce. (15,000 U.S.P. Units Vitamin A Activity; 
3,000 U.S.P. Units Vitamin D per gram) 

Caritol with Vitamin D Liquid SMACO, bottles 
of 50 cc. (15,000 U.S.P. units vitamin A activity; 
3,000 U.S.P. units vitamin D per gram) 

Caritol Liquid SMACO, bottles of 50 cc. (15,000 
U.S.P. units vitamin A activity per gram). 


Literature and trial quantities upon re- 
quest. A SMACO nutritional biochemical. 


CARITOL 





TRADEMARK REG 


U. S, PAT, OFF, 


S.M. A. CORPORATION, DIVISION WY T H INCORPORATED 








January Dinner Menus for the Small Hospital 













































































































































































7 a a ee —= === 
Meat, Fish or Potatoes or Vv Salad or 
4 egetable 
Day Substitute Substitute & Relish Dessert 
15. Swiss Steak French Fried Potatoes Creamed Carrots Salad Bowl, Rice Custard With GS 
French Dressing Team 
16. Roast Leg of Lamb > Mashed Potatoes, Gravy Buttered Frosted Peas Mint-Pineapple Preserves Cottage Pudding, 
emon Sauce 
7 ee ; ara 4 ee oe "Gas eee Pe — 
17. Beef Pot Roast Noodles, Brown Gravy “Wa ax Beans Golden Glow Salad Grapenut Custard = 
18. Creamed Oysters a a Baked Potatoes Harvard Beets Fruit Salad Small Cakes 
= ACR MN FE = LS Se eee — —— aa ee 
19. Ham Loaf, Browned Potatoes Buttered Parsnips Spiced Peach Salad Graham Cracker Puddiny 
Horseradish Sauce g 
20. Veal Roast siceinciati Rice M: whee d ‘Hubbe and evs ash Stuffed Pru une 8: oii ad ‘Blue berr erry Delight = 
. . ga et ew ln 2 he “= aa rears Se 
21. Baked White Fish, Pan- heow ned Potatoes Butte red Beets ( ‘oleslaw L emon Pie 
Tartare Sauce Se Se ae 
22. Boiled Fresh Tongue Potatoes on Half Shell M: ashed Rut: abaj agas Ame srican Sals ud Bowl Pineapple | Delight mE : 
Se ae = cpamciek ors ae eee pass etna $$ 
23. Chicken Casserole Mashed Potatoes, Gravy *#F rozen Lima Be: ans w aidor? 1 S: sal: ad Strawberry Ice Cream 
24. Swiss Steak, _ Mashed Potatoes Carrots and Peas Watercress, ; Cornflake Pudding 
Tomato Sauce French Dressing 
ae et ce ea eee . — a oe 
25. Cottage Cheese Baked Potatoes Green Beans Tomato Salad Pinseesie Upside-Down 
ake 
26. Breaded Veal Cutlets one Potatoes Boiled in Ja uc cke ts ‘Butte red Aspar: ragus Fruit Salad Angel Food Pudding 
_— —_ ” Pgh; os acai ° , Da 
27. Meat Puffs, Escalloped Potatoes Mashed Carrots Mixed Vegetable Salad Butterscotch Pudding 
Mushroom Sauce irre ... 
28. Quick Salmon Pie Steamed Rice “Butte red Spin: uc h P: irty Sals id Coconut Cream Pie 
29. Fried Liver, abit Oven- 1-F rie vied ‘yw Ss T omatoes and Ce om ry Pissssnle, "Be ainbow Dessert 
Tomato Sauce Cream Cheese Salad 
30. Roast Pork, - ~ Glased Sweets, : einer Spinach Tomato Salad Macedoine of Fruit, 
Brown Gravy Apple Sauce Whipped Cream 
31. Hamburg Steak, —_ _ Potato Cakes Creamed Cauliflower Cranberry Sauce Assorted Cookies 
Tomato Sauce 
a ATE Se = — — = = —— [Say 
Recipes will be supplied on request se The } MopeErN a cial 
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UNFILLED JUICES eliminate the budget-consuming fac- Sunfilled Juices are free from adulterants, pre- 
S tors of spoilage, shrinkage and waste commonly asso- servatives or fortifiers. When water is added as (Ps 
ciated with the use of fresh fruit. Sunfilled Juices may be directed, they are ready to serve. The flavor, body, wh 
quickly prepared at any convenient a — hour nutritive values and vitamin C content compares Ee 
peed iJ ating wl sendin he refigre: favorably with freshly squeezed juice of gh | pe 
When ordering we suggest you specify the size container quality fruit. pa 


which most closely approximates the amount of concen- 
trated juice needed for your daily requirements. If only a 
portion of such container is utilized, however, the unused 
balance may be left in the container and returned to the 


refrigerator. The contents will keep for weeks if no moisture C | 7 R U S C 0 N - F N 1 p AT FE S : | N (. 


or water is added. 


Complimentary trial quantities and 
literature to institutions on request. s — 


DUNEDIN, FLORIDA 
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DOCTORS RECOMMEND IT... PATIENTS LOVE IT 
ARE YOU SERVING RY-KRISP IN YOUR HOSPITAL? 


Ry-Krisp is probably the only 100% whole grain 
bread available nationally. It comes in handy 
ready-to-eat slices...always fresh and toasty-crisp. 
(Pssst—crisp Ry-Krisp takes less butter!) And 
what an appetizing rich rye flavor! 


Economical? You bet! Four wafers cost only one 
penny. No loss from staleness...Ry-Krisp comes 
packed in wax-wrapped trays. 





ASK YOUR JOBBER FOR THE 
THRIFTY 9-LB. HOSPITAL SIZE 
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Paraffin Treatment wary 

















Wax — to the chest 
of a child who was badly 
burned on chest, legs, 


back and abdomen. The : 


wax is reapplied whenever 
the patient requests it or 
when uncovered painful 
areas are discovered. Sa- 
line solution and plasma 
are given intravenously. 
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_| 


for burns of all types 


B. W. BLACK, M.D. 
Director, Alameda County Hospitals, Oakland, Calif. 


This boy was severely 
burned on the right side 
of the head, neck, shoul- 
der and chest. Wax was 
applied and the picture 
shows the healing almost 
completed. No bandage 
was ever permitted to 
touch this wound. He 
was burned by hot coffee. 


HE use of a parafhin Wax spray 

in the “open-air” treatment of 
all types of burns has been adopted 
at Alameda County Hospitals, Oak- 
land, Calif., following development 
of this method in some of the hos. 
pitals of the U. S. Navy. 

The advantages of this treatment 
are: (1) it can be used on every part 
of the body and on all types of 
burns; (2) it stops pain instantly; 
(3) it offers a gentle, painless method 
of treatment with no scrubbing; (4) 
it relieves itching and softens the 
skin; (5) it prevents trauma from 
frequent dressings; (6) it is inex- 
pensive and requires no gauze or 
other dressings; (7) it permits the 
sweat glands to function and the 
purulent material to escape spon- 
taneously through the wax, and (8) 
it saves the time of nurses and 
physicians. 

The instructions for the treatment 
at Alameda County Hospitals have 
been adapted from those issued at 
the U. S. Naval Hospital, Mare 
Island, Calif., by Lt. Comdr. Ralph 
C. Pendleton. ~ 

The prescription for the spray 1s 
as follows: 


Paraffin wax 670 gm. 
Household wax. Melting 
point about 125° F. This 
softens the skin. For first- 
aid ointment, reduce to only 


20 gm. rather than 670 gm. 


Petrolatum 250 gm. 
Liquid petrolatum (heavy) 150 gm. 
Cod liver oil Peres 50 cc. 


Cotton seed oil or olive oil 
has been substituted satis- 
factorily. 
Sulfanilamide powder _ 50 gm. 

Resorcinal 10 gm. in 15 cc. 
of ethyl alcohol has been 
used as an effective anti- 
septic (before sulfanila- 


mide). 


Menthol _. lgm. 
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They are the strong, who know no end to war save victory. 


hod The young men of America who have gone out to fight 
(4) oppression and cruelty and fear... they are the strong. 

the The men of Surgery and Medicine and Pharmacy who have 
fom gone with them to fight infection and suffering and death 
nex- itself... they, too, are the strong. 

Pi All fight in the service of human beings, in the cause of 
the fuller, happier living. And their strength is born of the freedom 
ie that gives them the right to serve, each in his own way. 


(8) By the strength of America’s fighting men we shall know 










and victory and peace. And by the strength of her men of medi- 
cal science we shall know new triumphs over the forces of 
ent pain and death. 
ave The House of Squibb, in voluntary association with the 
= Medical and Pharmaceutical professions, has shared the fight 
“ for humanity, through 85 years of war and peace. In the days 
ph of peace to come, we shall fight on with them to new victo- 
‘ ries, guided always by this principle: d 
The right to serve is man’s one freedom which must never be 
denied. For out of free men's devotion to their self-appointed 
“ tasks have come the great gifts to all mankind. 
E’R: SQUIBB & SONS 
m : The Priceless Ingredient of Every Product 
n. ‘ef bas Zf 
s the Honor and Integrity of its Make fa 
oof 
Be | ec - 
n. 





. Vol. 61, No. 6, December 1943 ee 














Left: Wax applied to burned hand, Right: Healing almost complete. 


Camphor 1 gm. 
These relieve any itching 
or burning sensations. 

Oil of eucalyptus _ l ce. 


Used as a deodorant. 


The wax and petrolatum are 
melted on a water bath, then the 
other materials are stirred in. While 
it is still melted, the prescription is 
poured into insecticide spray guns 
and allowed to cool (melting point 
117° F.). The prescription will keep 
indefinitely, although it will turn 
brown if heated excessively. It is re- 
heated on a water bath and then 
sprayed on. The mixture must be 
kept well agitated to hold the sul- 
fanilamide in suspension. 

The consistency of the prescription 
can be altered by varying the amount 
of paraffin wax to suit the extremes 
of temperature up to 1000 grams for 
intense heat and down to 300 grams 
for cold. The amount given in the 
prescription is good for average 
room temperatures. 

The consistency can also be altered 
to that of a first-aid ointment by 
using only 20 grams of the parafhn 
wax in the prescription. This is ap- 
plied with a tongue blade and is 
used only when the melted spray is 
not available. 

The burn is left open to the air 
and no dressings are applied over the 
wax ointment or the wax spray. 

A 25 watt globe provides an ex- 
cellent heating unit in an improvised 
metal oven. The oven used at Ala- 
meda County Hospitals was designed 
by the Navy to be mounted in places 
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like gun turrets for melting the wax 
by means of the emergency electric 
current on shipboard. 

The melted wax is sprayed direct- 
ly on all freshly burned surfaces. 
The burned skin is not scrubbed or 
the protecting blisters removed be- 
fore spraying. No gauze or any 
other material is ever applied directly 
on the wax. 

The coalescing mixture of the wax 
prescription, burned materials, dirt, 
perspiration, serum and any previ- 
ously applied medications slides off 
the burn into towels or any easily 
removed material. Thus, a slow 
gentle cleansing is performed by 
means of warm water spray. 

Uncovered painful areas are re- 
sprayed as often as they are discov- 
ered or whenever the patient re- 
quests it. These areas occur in fresh 
burns as the wax prescription cracks 
and slides off, leaving a clean sur- 
face. The spray gun can be used 
from 20 to 3 inches away from the 
skin. Confidence is gained by spray- 
ing normal skin before covering the 
burned area. 

When the patient cannot be 
moved, the area is flushed with warm 
tap water from a flower spray or 
fountain syringe. When the patient 
can be moved, he is put on a chair 
in a tub and the burned areas are 
flushed with tap water from a dish- 
rinsing or hand bath spray. A shower 
bath, which accomplishes wonders, 
is given as early as possible. (A tub 
bath contaminates clean areas.) The 
wax is resprayed immediately. All 
wax need not be removed each day. 





4 





Sometimes the cool wax plugs the 
spray nozzle. This is easily melted 
with a match or cigaret lighter. If 
the patient should be burned “fore 
and aft,” a sheet of waxed paper is 
placed over the bed sheet to prevent 
adhesions. 

A cradle with only one electric 
globe is used to protect the patient 
from sun, cold or wind. 

Infected areas are “frosted” with 
sulfanilamide powder from a salt 
shaker while the area is still wet. 
The wax prescription is then coated 
over the powder, allowing it to be 
dissolved by the serum. (Ten per 
cent urea in sulfanilamide powder 
has been used in some old wounds.) 

Care should, be taken not to over- 
look any procedures for combating 
dehydration and hypoprotein anemia, 
such as giving blood plasma and 
saline intravenously. If a patient is 
conscious, liquids should be forced 
in every possible manner. A_ high 
protein diet should be given by 
mouth and saline with blood plasma, 
intravenously. 

Internal chemotherapy in the form 
of the various “sulfa” drugs can, of 
course, be used if it is indicated. 

Every burned patient should be 
seen by a doctor every day until the 
burn is healed. 

Experience with this open-air 
spray treatment at Alameda County 
Hospitals has indicated that it not 
only has all the advantages listed 
but leaves the healed area in a much 
better final condition than did the 
methods formerly used. 
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= POSTOPERATIVE DISTRESS may mar the clinical picture to a discouraging degree. Abdominal distention and 
urinary retention, following surgery, are frequently the cause of complications necessitating troublesome 
procedures that are apt to retard the patient’s recovery. The routine use of Prostigmin Methylsulfate* 
1:4000 provides a convenient and effective means of preventing intestinal and bladder atony, minimizing 
the likelihood of “gas pains” and the need for catheterization. Try Prostigmin ‘Roche’ for a smoother, 
uninterrupted convalescence. Inject 1 cc (1:4000 solution) at the time of operation. Follow with 5 similar 1-cc 
injections at 2-hour intervals after the operation. HOFFMANN-LA ROCHE, INC. + ROCHE PARK » NUTLEY, N. J. 


*Neostigmine Methylsulfate 


PROSTIGMIN ‘ROCHE 
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NOTES AND ABSTRACTS 


Conducted by the Staff of the Pharmacology Department 


Wayne University, Detroit 





Isopropyl Alcohol 


The governmental regulations that 
control the distribution and use of 
ethyl alcohol have always been an in- 
centive to the search for a substitute. 
A further stimulus is the present acute 
shortage caused by war conditions. Iso- 
propyl alcohol has certain attributes 
that recommend it as a substitute for 
ethyl alcohol in many uses for which 
the latter had previously been em- 
ployed. 

The similarity of most of its physical 
properties to ethyl alcohol and a cheap 
and plentiful supply are two potent 
arguments for its employment as such. 


Furthermore, the bitter, mawkish taste 
and probable absence of a euphoric 
effect after taking internally tend to 
reduce the potability of the alcohol and 
thereby remove the necessity for legal 
control of its probable use as a 
beverage. 

In the European countries isopropyl 
alcohol is being used as an ingredient 
in remedial agents for external applica- 
tion, such as cosmetics, dentifrices and 
hand lotions. 

Isopropyl alcohol has received consid- 
erable scientific attention, especially in 
the early 1920’s when large quantities 





Internships for Hospital Pharmacists 


The following resolution drawn up by the executive committee of the 
American Society of Hospital Pharmacists was presented to the long- 
range program committee of the American Pharmaceutical Association 
at the annual meeting held at Columbus, Ohio, September 1943. 


BE IT RESOLVED that the committee on long-range program recom- 


mend: 


THE institution of a period of not less than one year of hospital phar- 
macy internships for qualified graduates who have completed a hospital 
pharmacy course in an accredited school of pharmacy, and 


THAT such internships be spent in hospitals approved by the American 
College of Surgeons and approved by the American Medical Association 
as meeting the requirements for internships for the medical sciences and 


public health services, 


AND that such hosptials meet the minimum standards for a hospital 
pharmacy service as defined by the American College of Surgeons and, 
further, that the services of the American College of Surgeons, the 
American Hospital Association and the American Society of Hospital 
Pharmacists be cooperatively used to survey the hospitals making claims 
to such standards for the purpose of determining fitness, 


ALSO that an outline of the principles of such a hospital pharmacy 
internship be prepared by a committee appointed by the chairman of the 
American Society of Hospital Pharmacists and that, when completed, 
it shall be submitted to the American Association of Colleges of Phar- 


macy for criticism and suggestions, 


AND, lastly, that such hospital pharmacy internships be accepted by 
all examining boards of pharmacy as a prerequisite of experience toward 
the examination of the candidate for license. 
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became available as a_ by-product of 
crude oil cracking in the manufacture 
of gasoline. It can now be obtained % 
a refined product which is at least 99 
per cent pure. 

Much of the earlier investigation wa, 
carried out with a product of doubtfy| 
purity; hence, some of the older experi. 
mental data may have been somewha 
in error. Pharmacologic effects of the 
alcohol have been tested in a variety 
of intact animals and plant life, as well 
as excised organs and tissues. Some of 
the essential data and their application 
to routine hospital use are discussed 
below. 


Acute Toxicity 

The oral ingestion of isopropyl alco. 
hol for its exhilarating effect when jt 
is readily accessible on hospital wards 
as “rubbing alcohol” is no longer an 
isolated fact, and the problem of acute 
and delayed toxicity assumes an im. 
portance of the first order. According 
to Richardson’s law the toxicity of 
monohydric series of homologous alco- 
hols becomes intensified as the molecu. 
lar weight increases. This “law” has 
received ample confirmation and com. 
parisons of acute toxicities of ethyl and 
isopropyl alcohols show that most in- 
vestigators agree that the latter is ap. 
proximately twice as toxic as the 
former. 

For example, Boruttau observed that 
6.4 cc. per kilogram of isopropyl alcohol 
administered orally to rabbits was a 
surely fatal dose. The certain lethal 
dose for ethyl alcohol in the same 
species is reported by Munch and 
Schwartze to be 12.5 cc. per kilogram. 
This gives a ratio of 1:1.9 which seems 
to hold for various types of plants and 
animals, isolated tissues and micro- 
organisms. 

If we assume that this | to 2 toxicity 
relationship also holds for man, the 
probable fatal dose of isopropyl alcohol 
in human beings may be calculated 
from the data supplied by Jetter. He 
reported two patients dying of acute 
alcoholism in whom the blood alcohol 
concentration attained a level of 480 
mgm. per cent and 470 mgm. per cent. 

According to Newman, this concen- 
tration could be reached in an indi- 
vidual of average weight by the rapid 
consumption of 14% pints of whisky, 
representing approximately 324 cc. of 
ethyl alcohol. Half of this quantity, 
or 162 cc., would represent the fatal 
dose of isopropyl alcohol for man, pro- 
vided it was taken rapidly on an 
empty stomach, which is rather a rfe- 
mote possibility under ordinary circum- 
stances. For as Newman points out, two 
factors that tend to defeat the lethal 
action come into play during the im- 
bibition of a neutral poison like ethyl 
or isopropyl alcohol. 
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During Cyclopropane Anesthesia 


for quick, sustained action in combating hypotension without 


appreciable systemic side effects use this synthetic vasopressor 


IVC ‘DP ou ine 
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vdroch I ride 


(Jaevo-a-hydroxv-B-methylamino-3-hydroxy-ethylbenzene-hydrochloride) 





Supplied in 1 c.c. ampuls, 
and in rubber-capped vials 
containing 3 c.c. of a Sterile 
1% solution. Average 
subcutaneous dose: 0.5 ¢.¢. 





S & Company 
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In the first place, the depressant alcohol” containing isopropyl alcohol has received some attention, Fy 


. : : : om 
action on the central nervous system in the conventional 50 per cent strength chemical structure of the alcohol Se 
appears early and considerably below should not find it too hazardous an quite evident that the most logical is 
the fatal dose. This inhibits the cus- undertaking. termediate combustion product js bs 

ce. 


tomary slow imbibition and the drink- 
ing bout would probably end before 
a fatal quantity was consumed. In the 
second place, the emetic action of large 
amounts of alcohol taken on an empty 
stomach would act as an antidote. 
This combination of anesthetic and 
emetic effects is also characteristic of 
isopropyl alcohol and can operate to 
limit its intake. It would, therefore, be 
a fairly safe assumption that an indi- 
vidual who imbibes a pint of “rubbing 


However, experimental investigation 
on rate of absorption, blood concentra- 
tion, distribution and rate of equilibra- 
tion following a given dose of isopropyl 
alcohol has not been carried out to any 
extent. 


tone. This metabolite has been fo 
in the urines of experimental anima| 
and also of man, following ingestion , 
isopropyl alcohol. 

Secondary symptoms, such as head. 
ache, nausea and vomiting, which de. 
veloped from two to three hours after 
an initial dose of 22.5 cc. of alcohol 
which Thompson administered to «iy 
human subjects, were ascribed by him 
to formation of acetone. 

The validity of this assumption may 


und 


Chronic Toxicity 

The possibility of remote toxic mani- 
festations of isopropyl alcohol produced 
by poisonous intermediate metabolites 
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Write for a copy of “Fluids, blood and later separation without cen- — 
Whole Blood and Plasma,’’ ” ‘ 
available on alte Ad- trifugation, thus saving time, trouble and The use of isopropy] alcohol as af 
ee ae Pee external application has already been 
Adams St., Chicago 7, Ill. expense, : : ’ 
. alluded to. Investigations as to possible 
harmful effects have shown that the 
| shaved skins of dogs, rats and rabbits 
: Hi Q * p I TA i i E (} U F ID % | which had been repeatedly sponged 
~—— Incorporated | with the alcohol were not in the leas wn 
‘ : | injured. Human subjects have wort 
NEW Vor: CRrenee <a ON etere | bandages saturated with undiluted alco 
g 
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Medical and hospital publications have 
recently carried articles, bringing out the 
fact that cellulose tubing, properly pre- 
pared, eliminates the danger of pyro- 
genic reactions caused by unclean rubber. 


Cellulose tubing, because of its many ad- 
vantages, is replacing rubber tubing for 
blood transfusion work. 


This reduces 
labor and releases rubber for service 
where it is really needed. With the 
scarcity of rubber these days, this is im- 
The cellulose 


improvement expense, 


portant. tubing is dis- 


carded after one use. 


For blood banks or plasma production 
centers, Filtrair HAEMOVACS solve the 
problem of simplicity, economy, time 
and safety. An absolutely closed method 
—especially constructed to assure ster- 
ility. The FILTRAIR SEDIMENTATION 
HAEMOVAC permits the collection of 


be questioned. Acetone has never been 
considered a dangerous poison. Arch. 
angelsky found that dogs could tolerate 
blood acetone concentrations of 50) 
mgm. per cent and only slight nar. 
cotic effects were exhibited by thes 
animals. Our calculated fatal dose of 
162 cc. of isopropyl alcohol could yield 
approximately 120 gm. of acetone. Ip 
an individual weighing 60 kilograms 
a possible blood concentration of ? 
mgm. per cent might be reached but 
in all probability this might not be 
attained because of rapid excretion of 
the acetone. 

Chronic or subacute poisoning with 
isopropyl alcohol, if it exists, has not 


yet been conclusively demonstrated, | 


Pohl found that a puppy when given 
small daily doses of isopropyl alcohol 
for several months showed a better 
weight gain than did a controlled, un. 
treated animal. Nevertheless, the pres. 
ence of acetone in urine for prolonged 
periods, even after ingesting a single 
dose of the alcohol, has led Morris and 
Lightbody to conclude that its destruc- 
tion and elimination are slow and that 
cumulative effects can develop on te 
peated dosage. 

Inhalation of the vapors of isopropyl 
alcohol apparently produces no deleter- 
ous effects. Dogs and rats that had 
been exposed daily for from half an 
hour to an hour and for from four to 
seven days to air saturated with the 
vapors showed only slight incoordina- 
tion for a brief period immediately 
after removal from the environment. 
It would seem that danger from breath- 
ing vapors in such slight concentrations 
as one might be exposed to in giving 
back rubs on the ward would be o 
no consequence. ~~ 


External Application 
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How far can 
a germ travel ? 


His speed and endurance depend upon YOU. He will 
travel from one person to another, on instruments and 
so-called industrial “safety appliances” if not subjected 
to efficient sterilization or disinfection. 


Give him (such common bacteria as staphylococcus 
aureus, streptococcus hemolytic, diplococcus pneumoniae) 
ten minutes with PHEMEROL* SOLUTION 1:1000 (AQUE- 
OUS), and he will be left at the post. Furthermore, PHEM- 
EROL SOLUTION will not take its toll in life of rubber, 
synthetic rubber and many metals—which are so essen- 


tial these days. 


PHEMEROL SOLUTION users further enjoy the protection 
it affords because it is non-irritating to the skin and is 
safe; it does not contain mercury, iodine, phenol, alcohol 
or acid. Supplied in 4 ounce, 1 pint and 1 gallon bottles. 





DIRECTIONS FOR PHEMEROL SOLUTION 1:1000 


For dipping or short periods of immersion of instruments or 
safety appliances: use full strength. 


For longer periods of immersion, not less than 10 minutes: 




















dilute with 4 to 9 parts of water. 
Prolonged submersion in any concentration not recommended 
because of varied composition of equipment. IN 


TRADE-MARK REG. U. S. PAT. OFF. 


A 


OTHER PHEMEROL 
PRODUCTS: 


PHEMEROL TINCTURE 
PHEMEROL TOPICAL 
PHEMEROL OPHTHALMIC 


* 


hemerol 


A product of modern research offered 
to the medical profession by 


PARKE, DAVIS & COMPANY 


DETROIT + MICHIGAN 














Vol. 61, No. 6, December 1943 7 








hol with no untoward effects. There 
were also no injurious effects noted 
when the alcohol was employed as a 
cleansing agent for wounds. In general, 
the effects of external application of 
isopropyl alcohol are similar in all re- 
spects to those of ethyl alcohol. 


Antiseptic Action 


Isopropyl alcohol is more effective 
than ethyl alcohol in inhibiting and 
destroying micro-organisms. Bernhardt 
states that a 40 per cent strength is 
the equivalent of 60 per cent ethyl 
alcohol as a sterilizing agent. The 
A.M.A. council on pharmacy and 





From their inception, AZOCHLOR- 
AMID* preparations have been recog- 
nized as possessing a distinctively low 
chlorine potential, and as a conse- 
quence, are nonselectively bactericidal 
over prolonged periods as well as being 
non-toxic and virtually non-irritating. 

This new Azochloramid preparation 
provides further clinical effectiveness 
through the addition of the highly 
surface-active compound~sodium tet- 
radecyl sulfate. This unusually effec- 
tive wetting agent reduces the surface 
tension of the aqueous solution from 
72 dynes/cm. to 30 dynes/cm. 

Thus it will penetrate otherwise 





BUY BONDS 


chemistry has recognized its antiseptic 
properties and has recommended it as 
a disinfecting agent for the skin and 
hypodermic needles and syringes. “New 
and Nonofhcial Remedies,’ however, 
cautions against the use of isopropyl 
alcohol as a destroyer of spore-forming 
organisms. 

In summary, it may be stated that 
from the accumulated evidence to date 
isopropyl alcohol can be substituted for 
ethyl alcohol for external use with no 
added hazards and, even if taken in- 
ternally, serious consequences would 
be the exception rather than the rule. 
—ARrNoLpD J. Lenman, M.D. 


oo? @ 
an aqueous chloramine solution 
with a surface tension of 30 





inaccessible areas such as the many 
crypts and recesses commonly making 
up the greater part of a contaminated 
or infected wound. It is an excellent 
agent for the liquefaction and disper- 
sion of pus and other types of organic 
débris in wound surfaces or cavities. 
Clinical reports attest the value of 
solution of Surface Active Saline Mix- 
ture of Azochloramidas alavage during 
surgical débridement, for irrigations 
and instillations, for wet dressings, and 
for hot compresses. Available in pow- 
der form in bottles to prepare 1 gallon 
or 25 gallons of aqueous solution at 
hospital and prescription pharmacies. 
*Chloroazodin U.S. P. 


For detailed literature and samples write to 


WALLACE & TIERNAN PRODUCTS, INC., P. O. BOX 178, NEWARK 1, NEW JERSEY 
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WALLACE & TIERNAN PRODUCTS, INC. 
; : Belleville, New Jersey, U.S.A. © 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, MD 





cr 
Get Patients Out of Bed 

Asa result of getting patients Out of 
bed on the first postoperative day with 
carefully supervised and gradually jp. 
creased activity, circulatory and pul. 
monary complications have been « 
duced to a minimun, intestinal func. 
tion has been restored without enemas 
and the period of morbidity and dis 
ability has been diminished 50 per cent 
or more. 

This statement, made by D. J. Lei. 
hauser, M.D., in the Archives of Sur. 
gery, August 1943, is based upon the 
results of a series of 464 consecutive 
surgical cases in which practically all 
the patients were subjected to early 
rising. The writer’s original interest 
in this radically new concept was 
kindled by an incident wherein an 
adult patient of his left his bed a few 
hours after an appendectomy, against 
orders, left the hospital on the follow. 
ing day, drove 30 miles on the second 
day, worked in his garden on the third 
and was found, on the fifth day, to be 
in excellent condition. 

However, postoperative early rising 
is not new and since the late twenties 
has been increasingly used in foreign 
countries. A review is made of foreign 
reports on a series of 15,000 postoper 
ative patients who were subjected to 
early rising, in which only four cases 
of fatal embolism occurred. 

The writer’s series of 464 cases con- 
tained all kinds of abdominal opera 
tions. The average days in bed were 
1.02 days; the average stay in hospital 
was 4.68 days. There were three deaths, 
the first of «which occurred before 
early rising was instituted and was 
caused by a sudden coronary occlusion. 
The second died following development 
of a subhepatic abscess. The third died 
of inanition and hepatitis following a 
gastric resection and subsequent in- 
ability to take food. There were four 
instances of complications, all readily 
controlled. 

Spinal anesthesia was routinely used. 
Appendiceal incisions were of the 
muscle-splitting type and midline for 
gastric and pelvic operations. Closures 
of fasciae were usually reenforced, pat- 
ticularly in the long incisions, with 
loop sutures of alloy steel wire. Where 
great tension was anticipated, the entire 
closure was made with interrupted 
loops of steel wire. Inguinal hernias 
were all repaired with wire. Following 
operation, 2 ounces of water was f 
every 2 hours for the first twenty-four 
hours; morphine was given liberally for 
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A-200 kills Crab, Head, Body LICE 

















and their eggs 





McKesson’s A-200 Pyrinate not only quickly kills 
crab, head and body lice—it kills the eggs as well. 
8,000 clinical tests in the District of Columbia 
jail proved this non-poisonous, non-irritating 
new preparation highly effective in the eradica- 
tion of the parasites and their eggs—and with- 
out any allergic manifestation after patch tests. 

Fed in large quantities to experimental ani- 
mals over a considerable period of time, this 


scientific new parasiticide also proved itself non- 
toxic in laboratory tests. 

Convenient to use, A-200—developed by 
McKesson & Robbins, Inc. in conjunction with 
Dr. Walter K. Angevine of Washington, D. C. 
—has a low melting point and can be easily 
spread on the hairy parts of the body. 15 min- 
utes contact is all that’s necessary in most cases. 
Easily removed with soap and warm water. 





FORMULA McKesson’s A-200 is a 
special Oleoresin of Pyretheum and 
Oleoresin of Parsley Fruit incorporated 
in a suitable base. The active principles, 

















Pyretheum [| and Pyrethrin II are harm- 
less to warm-blooded animals, including 
man. We shall be pleased to send you 
a professional sample upon request. 
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McKESSON & ROBBINS, INC. « NEW YORK « BRIDGEPORT, CONN, ¢ FAMOUS FOR QUALITY SINCE 1833 
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pain; cathartics were never given, ene- Appendiceal cases had skin clips re- Walter Grossmann reminds 





mas, rarely; for distension a continuous moved on the fifth or sixth day and while liquid adhesive has bese ge 
Wangensteen or Miller-Abbott’ suction retention sutures on the seventh or used in Europe, it has been almost 
was given. eighth day. Return to work is usually known in this country except for i 

On the morning after operation, the allowed in half the usual time. lodion and certain other adhesive - 
patient is assisted to sitting position The author points out that the chiet stances. He points out that, especially 
with his feet over the edge of the bed, obstacle is traditional fear by both sur in war time, dressings applied and re 
then assisted in standing beside the bed geon and patient. Pain and discomfort tened by means of a liquid elhiin 
and urged to cough. This coughing are insignificant and even the neurotic offer definite advantages over the aa 
exercise is important and is continued patient becomes enthusiastic once he is type of dressings, as both dressin 
for from one to three days until the started. — ALEXANDER W.  Kruvucer, material and time can be saved. : 
lungs remain clear. Time of dismissal M.D. Various resins and gums in sola 


from hospital is largely determined by _— ‘ have been popular in Europe for thirty 
the ct of the patient and his Liquid Adhesive Advantageous years py “tt centuries ‘obo 
desire to leave. Upon discharge, the In his article, “Liquid Adhesive,” in have treated their wounds with resin 
patient is instructed to remain active. War Medicine for August 1943, Dr. In the Russo-Japanese war, resin solu. 
ae . tions were used as a bacteriostatic cover 
ot the skin to prevent infection of 

NO FLAME - NO WATER BATH: NO HEATING wounds. 

WHEN YOU TEST FOR URINE-SUGAR WITH The first report concerning the use 
of a resin solution to facilitate the appli. 
cation of dressings in war surgery was 
published after experience in the Balkan 
wars. During the first World War. 
resin preparations were widely used 
in military hospitals. 

Doctor Grossmann states that jn 
order for a substance to be suitable to 
fix dressings on the skin, it should pos. 
sess the following basic properties: (1) 
maximum adhesive quality and tensile 
power; (2) flexibility; (3) nonirritabil- 
ity, and (4) ease of application. 

The article states that laboratory and 
clinical tests have been performed with 
several water insoluble natural resins 


se ae , which comply with the requirements. 
= ~ Z or ¢ ) = ° # . . 
Just add 1 Clinitest Tablet to proper amount ot Some of the newer synthetic resins 


diluted urine in test tube. Allow for reaction. were also tested but found unsuitable. 


Compare with color scale. The author recommends a solution of 
the following composition: resin, 15 
per cent; dammar, 10 per cent; mastic, 
10 per cent; castor oil and plasticizers, 
5 per cent, and benzene, 60 per cent. 
This adhesive solution is a trans- 
parent amber liquid of light, oily, elas 
tic consistency; which is immiscible 
with water and has a hydrocarbon odor 
and a specific gravity of 0.945. The 
purpose of liquid adhesive is to attach 
dressings directly to the skin without 
the use of bandages or adhesive plaster. 
The liquid adhesive is convenient in 














As simple as this— 









No powder to spill—no measur- 
ing of reagents—test in a matter 


of seconds! 


Write for full information 








regarding prices ON _ Bottle of 100 applying dressings to certain parts of 
economical hospital size the body, such as the axilla and the | 
=n perineum, and it does not adhere to 
vackage. ; 
Laboratory Unit _ the hairy surfaces of the skin. No 





solvents are necessary, except in order 
to remove remnants of the resin. 
A cotton-tipped applicator or brush 


EFFERVESCENT PRODUCTS, INC. is used to spread the fluid in a thin 
ELKHART, INDIANA equal layer over the surface. It should 


be applied directly on the skin and 





| EFFERVESCENT PRODUCTS, INC., ELKHART, INDIANA Dept. MH-12 | never on dressing material. Care must 

. Gentlemen: Please send full information on Clinitest Tablet be taken to prevent the fluid from get: 

l Method for detecting urine-sugar, and cost of Tablets to Hospitals. | ting into the wounds, as this would 

| EE ag Se een ee Ae ee - cause a burning sensation and some 

| Hespital... la tein sce a | possible damage to the issue. One min 

! aad a ute should be allowed for drying— MEI 
bo OE nn Sl See Joun F. Crane. 
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at times in an apparent Oversupply of 
physicians to the armed services by, 
serves must be held on hand for wi 
gencies and for expanded operations i 
On the civilian side of the picture p 
contained in this particular report he 
investigators, Burnett W. Davis ond rs 
St. John Perrott of the US.P.H 5 Ms 
clared recently that the number ; 
physicians available for civilian Practice 
will go below the level considered the 
minimum for safety sometime next yea; 
They declared that this trend constitutes 
a threat to adequate medical service and 
therefore, to maximum war production, 


NEWS _ IN REVIEW 


Armed Forces and Civilians Need 
More Doctors; Fear Danger Level in 1944 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 





The report quotes Maj. Gen. Norman 
T. Kirk, surgeon general of the Army, 
as saying that although he is making all 
efforts to hold the Army’s requirements 
to an absolute minimum adequate prep- 
aration must be made for all battle 


Wasuincton, D. C.—The Army and 
Navy lack an adequate supply of civilian 
physicians and assert they require an 
additional 7000 physicians and 800 den- 
tists to ensure even minimal care of the 





wounded, according to a report issued 
by O.W.I. late in October. 


pm “GERMA-MEDICA... 
there’s a real soap” 


WHEREVER Germa-Medica is introduced into 
the scrub-up, busy doctors find time to issue 
warm praise for this finest of surgical soaps. 


The reasons why doctors prefer Germa- 
Medica are plain—Germa-Medica does every- 
thing a surgical soap should do—and it does it 
better. 

First, Germa-Medica, because it contains the 
highest possible concentration of soap solids, 
flushes out dirt and secreted substances and 
leaves the hands surgically clean... supple and 
safe for examination or operation. 

Second, Germa-Medica is friend/y to the most 
tender skin. The reason is found in the gener- 
ous amount of olive oil compounded in Germa- 
Medica. Consequently, Germa-Medica will not 
irritate the hands—no matter how frequently 
they are scrubbed. 


Thousands of superintendents join the thou- 
sands of satisfied doctors who say, ‘“‘Germa- 
Medica . . . there’s a real soap.” In fact, you'll 
hear these very words about Germa-Medica in 
more than 75% of the nation’s hospitals. 


THE HUNTINGTON <> LABORATORIES INC 


DENVER oe HUNTINGTON INDIANA ° TORONTO 



































GERMA-MEDICA 


AMERICA'S FAVORITE SURGICAL SOAP 
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emergencies. This arrangement results 


These investigators foresee that “the 
national average of persons per physician 
will reach 1500 early in 1944 and wil 


continue to rise at a considerable rate | 


because deaths and retirements are no 
longer being replaced by new additions 
to the profession.” 


H.R. 3623 Would Establish 
Permanent Medical 
Corps for Veterans 


Wasuincton, D. C.—Representative 
Rogers of Massachusetts introduced HR. 
3623 on November 5 to transform the 
Veterans Administration medical service 
into a medical corps similar to that of 
the U. S. Army and constituting a com- 
ponent part of the military forces of 
the United States. 

The corps would be headed by a sur- 
geon general with the temporary rank 
of brigadier general appointed for a four 
year term by the President on the nomi- 
nation of the administrator. 

It would contain 132 physicians and 
dentists with the rank of colonel, 20] 
with the rank of lieutenant-colonel, 500 
with the rank of major, 800 with the 
rank of captain and 1200 with the rank 
of first lieutenant. 





} 





There would also be a superintendent 
of nurses with the rank of lieutenant- 
colonel, 15 nurses as majors, 125 as cap- 
tains, 400 first lieutenants, 5000 second 
lieutenants and such other employes as 
may be deemed necessary. 

Rates of pay and_ other privileges 
would be identical with those of the 
Army. 

The administrator would be empow- 
ered but not required to appoint a 
medical advisory council. 





Army Seeks Dietitians 











Wasuincton, D. C—The Army 1 
seeking 1000 women dietitians, accord: 
ing to an announcement of the War De- 
partment November 16. There is 4 
critical need in Army hospitals at home 
and overseas. Requirements include 4 
degree from an approved college with a 
major in foods and nutrition or institu- 
tional management. 
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The Baxter Plasma-Vac provides for 
the aseptic pooling, storing, and ad- 
ministering of plasma or serum. It is a 
container adaptable to storage in the 


ly P liquid or frozen state, offered in a com- 

Whi il shaw plete range of sizes to combine con- 
/ venience with Baxter’s safe, simple, 

BAXTER EQUIPMENT uniform procedure. 


ARS 







PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontario + London, England PB aoa Y AM 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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San Francisco Nurses placement service in alphabetical _ se- Stiff penalties are provided under th 
quence for either two 15 day periods plan. A private duty nurse who bi 


Plan to Ensure Nursing or one period of one month. They are to cooperate will be removed from the 
° ° ° to be placed on consecutive eight hour registry. A hospital that employ 
Service in Hospitals padine: Hospitals are encouraged to allows the employment of ge 
A plan for assuring at least a mini- use the part-time services of those private dropped trom the registry for re 
mum amount of nursing service in hos- duty nurses who are unable to function to participate in the plan will be fe. 
pitals and still preserving private duty on a full-time basis and to use group moved from the list of hospitals receiy. 
has been prepared by the private duty nursing. Each nurse must sign for at ing the benefit of the plan. All hospitals 
section of the San Francisco Nurses’ least three different hospitals. must pay the salary recognized by the 
Association and approved at a joint Nurses who are physically unable to War Labor Board (reported in Th, 
meeting with the local hospital admin- perform this service may, upon examina- Mopern Hosprrar for November) anj 
istrators, according to a summary in the tion, be exempted by the medical board all hospitals must allow private duty 
Western Hospital News Letter. designated by the section. Other nurses nursing to continue. 
Under the plan all nurses on the reg- wishing exemption must request it in 
istry must agree to rotate on staff re- writing and in person. 


——_—___. 


F.W.A. Announces Approval of | 
Six New Construction Projects 


Wasuincton, D. C.—Federal Work 
Agency announced on November 1]? the 
construction of the following facilities d rin 

A 60 bed general hospital at Humbold u 
Tenn., to be completed in 150 days; the esti. 
mated cost of construction is $336,400. 

A nurses’ home at the Dixie Hospital, Hamp. 
ton, Va., to be completed within 120 days; the 
estimated cost of construction is $93,301. 

The following projects have received 
the President’s approval as announced 
by F.W.A. on November 12. 

The acquisition, remodeling and equipping 
of an existing two story building for use as , 
health clinic in Bainbridge, Ga., at an esti- 
mated cost of $17,000. 

The alteration and repair of an existing red- / 


per (ees X me ke i - dence to provide living quarters for 21 student 
& ee — nurses for the Lincoln Hospital, Durham, N. C, 
a. . the construction of a one story addition to the a 





bate WES 


: 
a 
} 
% 


hospital and alterations of food preparation and 
dining service facilities, including equipment, 
A federal grant of $38,600 has been made for 
this project. With these increased facilities the 
hospital will have accommodations for 80 stu- 
dent nurses and will be able to participate in 
the U. S. Cadet Nurse Corps program. 
Construction and equipping of an addition 
to Providence Hospital, Kansas City, Kan., and 
improvements to the existing building. F.W.A. 
has made a grant of $227,200 for this con- 
struction and the applicant (Sisters of Charity 
of Leavenworth) is furnishing $56,800. 
Two story unit addition to Moline Public 
Hospital, Moline, Ill., to be used as an isolation 
hospital. F.W.A. has made a federal grant of 
$139,092 for this addition and the applicant 
(the city of Moline) will furnish $10,000. 













e/ | ANOS A 


‘Simplest HOSPITALS—the OXIFIER 

7 ee Was Designed To Meet 

Mot Cf went Today’s Demand On Your 
Personnel and Facilities! 


1) ay 7 
Oxygen The patented Safety Valve releases 
eee : audible whistle should obstruction 
Administrator occur in patient's supply tubing. 
Complete humidification, patient is 
protected by cylindrical water trap. 
Standard quart humidifier jar elim- 
inates replacement problems. Con- 
vertible to administering therapeutic 


2 





To Stress Malaria and Epidemics 


Wasuincton, D. C.—A new class of 








gases, with or without humidity. students has been selected from various 
PRICED COMPLETE naval hospitals for specialized training 
WITH ACCESSORIES AS ILLUSTRATED in the fields of malariology and epidemi- 
wa aaa. and a 50 ology, nie 4 a : 
reguitor ........ 57 re Bureau of Medicine and Surgery, 
With two-stage $ 50 U. S. Navy Department, recently. Stu: 
regulator a are 62 dents who have had college training 
Prices subject to change without notice in basic sciences, such as mathematics, 
**Buy With Confidence’’ chemistry, zoology and bacteriology, have 
been given preference. The Bureau 0 
Medicine does not intend to select mem- 

P UJ R | A N : bers of the Hospital Corps who hold — 


Bureau of Medicine certificates of special 
F 0 M p - F § § F p GAS C 0 ~ u 0 R ATI 0 N | instruction as medical technologists, X-fay 
“Puritan Maid” Anesthetic, Resuscitating Gases and Gas Therapy Equipment | technologists and the like unless diff- 

BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT culty is encountered in providing quotas 
for the convening classes. NEW YO 


CINCINNATI KANSAS CITY ST. LOUIS NEW YORK 
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To Prevent Muscular Wasting 


during illnesses in which there is an inadequate protein intake, 
modern therapy prescribes 


reoular intravenous injections of parenteral 


Amino Acids Stearns 
(Parenamine) 






Available far parenteral and oral ad- 
ministration as a 15% solution in 
100 c.c. rubber-capped vials. Details 
of therapy available on request. 


y 


AMINO ACIDS 


_ *ARENTERS 

















NEW YORK KANSAS CITY SAN FRANCISCO. WINDSOR, ONTARIO. ~=DETROIT, MICH. syYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Vol. 61, No. 6, December 1943 - 








Estimate 300,000 Beds 
Needed for Veterans 
of Second World War 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—Some 300,000 
beds will be needed to enable veterans 
of this war to receive hospital and 
domiciliary care to the extent provided 
veterans of other wars, according to a 
statement released to The Mopern Hos- 
piraL on November 14 by Brig. Gen. 
Frank T. Hines, administrator of Vet- 
erans’ Affairs. 


should not be required until long after 
the war. It will necessitate the eventual 
additional construction of not more than 
100,000 beds, because, as General Hines 
pointed out, under present plans there 
will be 100,000 beds in Veterans Admin- 
istration facilities, and it should be pos- 
sible to obtain at least that many more 
beds from the Army and Navy shortly 
after the war terminates when _ these 
agencies have completed their medical 
and surgical treatment of the wounded. 

Some 15,000,000 veterans will have the 
right after the war to be hospitalized by 
the Veterans Administration when beds 





This estimated maximum, however, are available, declared General Hines. 





The | piefinite Corporation 


124 


BUY 





The savings made possible by using Refinite 
Zeolite are important to you in these days of 
abnormally high costs. The "natural'’ softening 
and purifying qualities of Refinite Zeolite make 
for increased efficiency, trouble-free operation, 
and increased and often doubled softener ca- 
pacity. Because of Refinite's controlled size and 
shape, less backwash water is used, and there 
is a material saving in salt in the regeneration 
process. Refinite Zeolite pays for itself in a 
short time because of the notable savings 
effected in washroom and maintenance sup- 
plies. These savings can be yours by replacing 
the present mineral in your softener with 
Refinite “natural'’ High-Capacity Zeolite. 


Available for immediate shipment. Write for prices today! 


105 Refinite Building, Omaha, Nebraska 


At present, the Veterans Administray 
has 66,305 hospital beds in its 93 fash 
ties and is utilizing 2859 beds jn a 
government and contract hospitals, Th, 
number will be increased to appeoy 
mately 87,000 under presently sppeaal 
or contemplated construction program 
In addition, the Veterans Administratig, 
had space for 17,464 beds for domicilian 
care, of which 9466 were occupied 
November 4. 

From Dec. 7, 1941, to Sept. 30, 1943 
a total of 26,000 veterans of the presen} 
war had been hospitalized by the Ve 
erans Administration. Of that numbe 
7800 remained under care on Septem. 
ber 30, with more than 17,000 havin 
been discharged as recovered, impeail 
or arrested. 


Urges Merger of Health Councils 

Wasuincton, D. C.—A statement jc 
sued by the O.C.D. on November |j 
urges medical advisory councils to Merge 
with health and medical committees of 
the Civilian War Services branch of de. 
fense councils and calls specific atten. 
tion to an O.C.D. manual entitled 
“Health Service in Wartime.” Such com. 
mittees are necessary, the manual points 
out in a foreword, to combat our great 
est war-time hazard, the spread of dis. 
ease within our ranks. The purpose of 
the health and medical committees 
should be to plan the development of 
adequate coordinated health programs 
for each community and the building up 
of citizens’ understanding and participa. 
tion. 


Ration Order 5 Amended 


Wasuincton, D. C.—Hospitals are 
permitted by an amendment to Genera 
Ration Order 5 effective October 27 to 





feed patients even though they have not 
surrendered their ration books. How- 
ever, the hospital must still arrange for 
the patient’s book to be turned over to 
it after he has been there for seven con- 
secutive days. Also, hospitals may ex- 
ceed their allotments in order to prepare 
and serve rationed foods that have been 
acquired on a certificate or ration coupon 
issued to a consumer for health reasons. 


O.C.D. Increases Payments 


Wasuincton, D. C.—O.CD. and 
U.S.P.H.S. announced on November |! 
that rates of payment to hospitals for 
the care of civilian patients in E.MS. 
casualty receiving and emergency bast 
hospitals have been raised from $3.) 
per day to $4.25 per day. Also the 
U.S.P.H.S. will pay the salaries of 4 
limited number of graduate nurses 1 
supplement the staffs of emergency bast 
hospitals if and when activated and will 
pay necessary minimum cost for trans 
porting patients to these hospitals. 
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ONE SMALL REASON WHY 
TODAY’S ARMY IS HEALTHIER 


HE Chief Surgeon of the United States 

Forces in the European war theater re- 

cently described the health of the American 
soldier as “embarrassingly good!”’ This splendid 
record is the achievement of the Army Medical 
Corps and Army Sanitary Corps. It is the result 
not only of tremendous vision, improved sanita- 
tion methods, and new drugs—but of painstaking 
attention to details! 

One detail is the use of a germicidal dishwash- 
ing rinse, such as Mikroklene, which 
disinfects eating utensils in the ab- 
sence of hot water and mechanical 
dishwashing facilities. In battle areas 
where Army sanitation is carried on 
under the most primitive conditions, 


this chemical powder quickly and 





surely kills saliva-borne bacteria . . . checks the 
spread of infectious diseases. For ‘‘dishpans” the 
Army uses 30-gallon G. I. cans—one for washing, 
two for rinsing. A little over three ounces of 
Mikroklene makes 25 gallons of sterilizing rinse, 
disinfects the utensils of 200 men. The powder, 
known to the Army as Formula ASC-4, is packaged 
in individual one-use units to insure accurate meas- 
ure and prevent waste. 

Today’s full production of Mikroklene rinse is allo- 
cated tothe Armed Forces. But, after the 
war, both Mikroklene rinse and Mikro- 
klene germicidal washing compound will 
be available to hospitals, schools, insti- 
tutions, hotels and restaurants. It is felt 
these new products will play an impor- 


tant role in civilian health protection. 


ECONOMICS LABORATORY, INC. 


Guardian Building, St. Paul, Minnesota 
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Examinations for Army 
Pharmacy Corps to Be 
Held in January 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—An examination 
for appointments in the new Pharmacy 
Corps will be held sometime in January, 
C. R. Bohrer, assistant secretary of the 
American Pharmaceutical Association, 
said in an interview November 6. 

Necessary regulations, now before the 
general staff, must be approved before 
a specific date for the tests is announced. 
According to Mr. Bohrer’s information, 


applicants must be graduates of recog- 
nized schools of pharmacy requiring a 
four year course and must be between 
the ages of 21 and 32. , 
Although there are 72 vacancies in the 
Pharmacy Corps (those transferred from 
the regular Medical Administrative Corps 
are not charged against the total au- 
thorized), only a certain number of 
appointments, about 10, is expected to 
be made as a result of the first examina- 
tion. This policy will prevent the dis- 
advantages of what the War Department 
calls a promotion hump where all mem- 
bers of the corps would advance to the 
various grades at the same time and 


‘—The Name Best Known 


' to Hospitals in 


Fracture Appliances 


Pat. No. 
1,603,238 
Other Patents 
Pending 


AEROPLANE 


SPLINT 


Transparent 


to X-Ray 


No. SLN, adjustable for 
different lengths of upper 
arm and forearm, for short 
and tall patients, etc., with 
ratchet for positive fixa- 
tion. Use right or left. 


Fracture Book sent 
on request 
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would retire at about the same 
No Pharmacy Corps will be creat 
the reserve and the only appointmeny 
will be those made as a result of ry 
competitive examinations. Application, 
are open, Mr. Bohrer said, to civilian 
and to men in the service. 

Blanks may be obtained through com, 
manding officers of various camps in thi 
country and abroad or from the Adju. 
tant General’s' Office in Washington 
The written examinations, Mr. Bohrer 
explained, will be given in various cep. 
trally located places. Physical examina. 
tions are also required. 


time. 
ed in 





C.O.'s Assigned to Hospital Work 


Wasuincton, D. C.—Designated No. 
vember 3 by Gen. Lewis B. Hershey. 
director of Selective Service, as bases of 
operation for work by conscientious ob. 
jectors were New Lisbon Colony, ap 
institution under the state mental hos. 
pital system of New Jersey, and Kala. 
mazoo State Hospital, Kalamazoo, Mich, 
Registrants who have been classified by 
their local boards as conscientious objec. 
tors to both combatant and _noncom. 
batant military service will be assigned 
to these projects as attendants, waiters 
and farm hands. Wernersville State Hos. 
pital in Pennsylvania was also desig. 
nated on November 6 as an establishment 
where conscientious objectors would be 
assigned for work. 





St. Luke's Opens New Unit 


A new emergency and ward admis- 
sions department was opened for inspec- 
tion by St. Luke’s Hospital, New York 
City, late in October. The new unit, 
which occupies the ground floor of the 
Norrie Building, is designed to provide 
modern, centralized facilities for the 
admission of ward patients and the care 
of emergency cases. Funds for the mod- 
ernization project were provided by gifts 
and legacies and, because of its impor- 
tance to civilian safety and _ protection, 
the War Production Board granted the 
hospital’s application for priorities on 
building materials. 





Uniforms for U.S.P.H.S. Women 


The uniforms of the U. S. Public 
Health Service will hereafter be wor 
by women members of the commissioned 
corps, it has been announced by officials 
of the Public Health Service. Officers 
on duty at stations where the Coast 
Guard type of uniform is worn will wear 
the uniform prescribed for use by women 
officers of the Coast Guard; those on 
duty at stations where the olive drab 
U.S.P.H.S. uniform is worn will wear 
this type of uniform with certain modi 
fications. Public Health Service buttons, 
insignia and cap devices are to be worn 
on all uniforms in accordance with 
service regulations. 
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Bone Retardation 


in Hypothyroidism 


AT BIRTH 





NGELBACH and others have emphasized 

the importance of a study of bone de- 

velopment in the diagnosis of hypothyroidism, since in this 

condition the bone age tends to lag behind the chronologic age. 

Once the diagnosis is established, uniformity and standard- 

ization of the thyroid medication are of paramount importance 
in mild as well as in severe cases. 


From the very earliest days of thyroid therapy Armour has 
spared no efforts in producing thyroid preparations of dependable, 
unvarying potency. Armour scientists were first to recognize and 
institute methods for overcoming the regional and seasonal vari- 
ation in animal thyroid. In the preparation of THYROID Armour 
today, the selected glands are chosen carefully by geographic 
areas where a relatively stable proportion exists between thy- 
roxin and the other organic iodine compounds. The desiccated 
glands are assayed and then blended to fixed standards — a 
method also devised by The Armour Laboratories, and made 
possible by Armour’s tremendous supply of raw material. It is 
sound practice to specify “Armour” whenever ordering thyroid. 


Specify THYROID ARMOUR 


Thyroid Armour is supplied in 1/10, 1/4, 1/2, 1, 2, 
and 5 grain tablets — either plain or enteric coated, 
and in powder. 
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THREE YEARS 








FIFTEEN YEARS 


FIVE YEARS 











ARMOUR 
LIVER PREPARATIONS 


In the manufacture of liver preparations 
as in thyroid preparations, The ARMOUR 
LABORATORIES has available the world’s 
largest supply of fresh raw material. There- 
fore it is possible to employ only the care- 
fully selected livers of young, healthy, ac- 
tively growing animals in the manufacture of 
Armour liver preparations. Armour scientists 
and technicians are skilled in judging, han- 
dling and processing of animal products. 
These are some of the reasons why the name 
“ARMOUR” has come to stand for “excel- 


lence” in liver preparations. 


Liver Liquid (Parenteral) Armour 


4.U.S. P. Units (injectable) per cc. in 1 cc., 
5 ce., and 10 cc. rubber-capped vials. 


15 U.S. P. Units (injectable) per cc.in 1 cc., 
5 cc., and 10 cc. rubber-capped vials. 


Solution Liver Extract (Oral) Armour 
& 


THE ARMOUR LABORATORIES, 
CHICAGO, ILL. 


Headquarters for Medicinals 
of Animal Origin 
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Latin-American Health 
Experts Visit U. S.; Meet 
Leaders in Hospital Work 


A group ot eight Latin-American 
health experts interested in the hospital 
service and public health education of 
the United States is now touring the 
United States under the auspices of the 
Pan American Sanitary Bureau. On No- 
vember 8 they were guests of Dr. Mal- 
colm T. MacEachern for lunch in Chi- 
cago where they met several hospital 
leaders. Sister Elizabeth Kenny was also 
a guest at the luncheon. 








Speed, retentivity and freedom from chemical reaction— 
these are the outstandifig characteristics of Pyrex brand 


The visitors are: Dr. Jesuino Albu- 
querque, commissioner of public health 
of the Federal District, Rio de Janeiro, 
Brazil; Dr. Abelardo Marinho, director 
of health education of Brazil; Dr. Fran- 
cisco Sequeira, chief of health education 
of El Salvador; Dr. Epaminodas Quin 
tana, chief, health education division of 
Guatemala; Dr. Altonso Segura-Albiter, 
director, Morelos Hospital, Mexico City; 
Dr. Carlos Amaya, chief of health edu- 
cation of Nicaragua; Dr. Raul Pena, 
chief of public health education of Para- 
guay, and Dr. M. Lares Gabaldon, chief, 
division of health education and publi- 
cations of Venezuela. 


5 Porosities 


“PYREX” FRITTED DISCS AND 
THEIR PRINCIPAL USES 


Fritted Ware—the glass that filters through tiny pores. 


To meet varying filtration demands Corning Research 
has developed manufacturing gethods providing uni- 


formity in porosity. 


Glass particles Or uniform size, made from Pyrex 
brand Chemical Glass No. 774, dre fritted into discs. 
These in turn are sealed into non-porous transparent 


glass bodies. No flux or glazing material is used. 


“Pyrex” Fritted Ware 4 now available with five 
y judicious selection from 
this range, filtratjon of various sizes or types of pre- 


porosities of fritted discs. 


cipitates can be accomplished at maximum speed. 


EXTRA COARSE 
Rapid Filtration 
Gas Dispersion and Filtration 
Extra support for other filter materials 


such as asbestos or glass fibre, sand 
or powdered glass 


COARSE 
Filtration of coarse precipitates 
Support for other filter materials 
Gas dispersion and filtration 
Mercury filtration 
Extraction 





4 
FACTS ABOUT “PYREX" FRITTED WARE 
AND E/LTERING APPARATUS 
1. Fabricated from “Pyrex” brand Chemical Glass No. 
774, balanced for mechanical strength, chemical stability 
and heat resistance. 
2. Chemically stable—resistant to and insoluble in chemi- 


cal reagents (except HF). Contamination kept to absolut 
minimum. 





3. Complete visibility “during filtration and extraction. 
4. Not affeéted by filtration of solutions which destroy 


some other filter materials. 
5. No loss of filtrates—large filtering area, non-porous 
sides. 


6. Complete drying to constant weight at 110° C. May be 
heated in electric furnace to 150° C. 

7. Discs may be subjected to pressures up to 15 Ibs. psi. 
8. Long life—readily cleaned with water or chemicals. 


MEDIUM 
Filtration of crystalline precipitates 
Gas dispersion and filtration 
Extraction 


FINE 
Filtration of fine precipitates 
such as BaSO4 


ULTRA FINE 
Bacteria-free filtration 


**YOU HAVE DONE A 
GOOD JOB OF SENDING 





All items of ‘‘Pyrex"’ Fritted Ware are listed in Catalog LP21 and 


GLASS TO WAR" 





Supplements and are available through your laboratory supply dealer. 





Psi - cessamnen gpa cme 


titel as slimes: 





PYREX*-LABORATORY WARE 
“PYREX” and “VYCOR” ore registered trade-morks and indicate manufacture by 
CORNING GLASS WORKS e CORNING, NEW YORK 





1 
sORNING 


means 
Hesearch in Glass 
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Much interest was expressed by the 
visitors in the possible work of the Inter 
American Hospital Association and i 
the projected publication of Revistg Fy 
Hospital Moderno as a continuation of 
the service begun with the Publication of 
El Libro del Hospital Moderno, 

The development of a large hospital 
program in Brazil was described by Dr 
Albuquerque in an interview with ‘The 
Mopern Hosprrat representative. He hy 
organized a group of full-time exper 
on hospital planning, including archi, 
tects, consultants and engineers, to plan 
the new hospitals needed in Rio & 
Janeiro. Plans are drawn and then sent 
to the Office of the Coordinator of Inter 
American Affairs for advice and counsel, 
When they are returned with sugges 
tions, the plans are reconsidered. While 
this planning group is employed by Rig 
de Janeiro alone, it serves on a courtesy 
basis any other city or district that needs 
help or advice. 

Doctor Albuquerque is now planning 
a new municipal school for nurses that 
will eventually have a capacity for 12) 
nurses per year. The Brazilian govern 
ment is conducting a campaign to jn 
duce better educated girls to enter nurs. 
ing. 

A new 1200 bed teaching hospital in 
Rio de Janeiro is now under construc. 
tion and should be ready next year. It 
will contain 14 operating rooms and 
should become the outstanding teaching 
institution of South America. There are 
16 municipal hospitals now in operation 
and four others under construction in 
Rio de Janeiro. 





Army-Navy "E' Winners 


Recent winners of the Army-Navy “E” 
for high achievement in production in- 
clude the following organizations serv- 
ing the hospital field: Buck X-Ograph 
Company, St. Louis; Binks Manufactur- 
ing Company, Chicago; Landers, Frary 
and Clark, New Britain, Conn.; Read 
Machinery Company, York, Pa.; Ales- 
ander Smith and Sons Carpet Company, 
Velvet and Axminster Mills, Yonkers, 
N. Y.; York Corporation, York, Pa., and 
S. Blickman, Inc., Weehawken, N. J. 





Occupational Therapy Program Begun 


Wasuincton, D. C.—A program 0 
occupational therapy for soldier patients 
is to be instituted in the reconditioning 
divison of the Surgeon General’s Office, 
the War Department announced Novem- 
ber 9. Mrs. Winifred Veronica Contick 
Kahmann will supervise the 70 senior 
aides and 245 aides whom the Medical 
Department will employ through the 
Civil Service Commission. Graduates 0 
occupational therapy schools or thos 
who have experience in occupational 
therapy are eligible for appointment l 
these positions. 
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The surgeon’s glove with “nine lives’ 


Many a fine pair of surgical gloves has gone to 
an early grave because of wrong methods of 
sterilization. Many are the disappointments, 
too, where extra special care has failed to make 
inferior gloves last longer. The answer is that 
long and useful service only can be had by 
starting with good gloves and giving them 
proper care. 

With Miller Anode-Latex Surgeons’ Gloves, 
there can be no doubt of quality, for the Anode 
process retains all of the original strength of 
the rubber. It also prevents loss of elasticity 
and creates unusual resistance to age deteriora- 
tion. And still, these gloves are tissue thin for 


comfort and extreme sensitivity. 


Countless tests and actual usage prove that 
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Miller Anode-Latex gloves outlast all others. 
Where they have the advantages of proper 
storage, proper sterilization and proper usage, 
they have won a reputation as “the glove with 
nine lives!” Miller Rubber Sundries Division of 
The B. F. Goodrich Company, Akron, Obio. 


Miller 


Rubber Sundries 







Division of 


BFGoodrich 
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Awards to 7 plants 
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O.C.D. and A.H.A. Outline 
Program for Selecting, 
Training Men Volunteers 


Wasuincton, D. C.—A second memo- 
randum on hospital men volunteers, to 
appear under the joint auspices of 
O.C.D. and the American Hospital As- 
sociation, is now in the hands of the 
printers and will shortly be distributed 
to all A.H.A. members. Publicity on 
male volunteers will shortly appear in 
the New York Herald Tribune Sunday 
supplement and in Click magazine. 

The new memorandum gives a check 


list of 32 possible jobs in hospitals that 
can be filled by men volunteers and an- 
swers NuMeErous questions. 

Male volunteers are not permitted to 
serve on women’s wards, the memoran 
dum states. Liability and workmen's 
compensation coverages for volunteers 
will depend upon the insurance policies 
of the hospital. 

The outline of the procedure for or- 
ganizing a men’s volunteer service con- 
tains the following steps: (1) appoint a 
director; (2) survey the hospital’s needs; 
(3) communicate with the local O.C.D. 
volunteer office; (4) select suitable vol- 
unteers on the basis of health and quali- 


F POSTWAR MODEL 


< 


NOW! 2 





The New Single-Dial Control Station 
of the Cannon Doctors’ Paging System 


















It’s as easy to operate as dialing a telephone— 
yet one to four persons may be paged simul- 
taneously on this system. Calls may be dropped 
and others added without interfering with those 
being flashed. 


This new paging 
system has a capac- 
ity of 999 call num- 
bers—is simpler to 
operate and more 
efficient than pre- 
vious models. Ask us 
to send you full de- 
scription. 











Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ¢ Doctors’ Paging Systems ® Aisle Lights ¢ In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. A-124, Cannon 
Electric Development Company, Los Angeles 31, California. 















CANNON ELECTRIC 


CANNON ELECTRIC DEVELOPMENT COMPANY, LOS ANGELES 31, CALIFORNIA 
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fications for the work; (5) arran 
give practical preservice and need 
training as needed and to Prepare hs 
paid staff for the inauguration of vol 
teer service; (6) make out work fr 
ules and specific assignments for a 
volunteer and insist upon punctual 
regularity of attendance and high sta 
ards; (7) procure standard uniforms an 
official insignia and induct them into te 
Citizens Service Corps with appropri 
ceremony. 


. 


(. 


Philanthropy in America Wil 
Reach New High This Ye 


American people will in all probabil 
give more than $2,000,000,000 to phil 
anthropic, charitable and patriotic cays, 
this year, according to an analysis in th, 
1942-43 “Yearbook of Philanthropy” is 
sued recently. 

This all-time high climaxes a stead 
increase since before the war. In 194| 
contributions were $1,465,000,000 and jy 
1942 they were about $1,916,000,0() 
The great bulk of the 1943 total coms 
from individuals earning less than $50)) 
per year, with large amounts also fron 
persons with incomes of $50,000 or more 
Corporation giving has increased sub 
stantially with probably twice as much 
in 1943 as in 1942. 

The rising tide of generosity is due to 
increased national giving, war-charity ap 
peals and the ingrained habit of giving 
of the American people, the yearbook 
declares. 


Enrollment Procedure Changed 


WasHincton, D. C.—Because of th 
urgency of recruiting 2500 nurses each 
month for service with the armed forces 
the Red Cross Nursing Service has ¢ 
cided to discontinue the enrollment o 
nurses 45 years of age and over and oi 
those otherwise not eligible for militay 


service, Gertrude Banfield said in an in | 


terview November 9. Inasmuch as the; 
are actually falling short of the recrut 
ment goal set, Miss Banfield stated that 
the Red Cross nurse recruitment com 
mittees and the enrollment division a 
National Headquarters intended to cot- 
centrate their efforts on the procuring od 
nurses eligible for service with the Amy 
and the Navy. Beginning January |, 
enrollment directly into the Second Re 
serve will stop. 





State Health Council Established 


To help coordinate health activits 
throughout the state, the Michigan hos 
pital service plan, the medical servic 
plan, the state medical society and the 
state hospital association have established 
the Michigan Health Council. Member 
of the council include representative 
from all of the four organizing groups 
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“A REVOLUTION IN REAL COMFORT 
WHERE COMFORT IS MOST NEEDED.” 


— Kansas City, Mo. 

























Koyalon Mattresses, Foundations and Pillows have 
been wear tested in hospitals and institutions for 
more than a decade. The following excerpts of 
letters from leading hospitals, requesting addi- 
tional Koyalon products when they are available, 
are proof of Koyalon’s superiority. 


**We have some Koyalon Mattresses now, but restric- 
tions were clamped on before we were able to complete 
the change over.”’ —Boston, Mass. 


“I am certainly glad to have obtained mine which I 
did on the recommendation of the Superintendent of 
Nurses at the... Hospital. The patients at this hospital 
all enjoy Koyalon Mattresses. The nurses cannot have 
enough praise for them, so here’s hoping for a speedy 
end of the war with rubber for us all.’”>— Rome, N. Y. 


“IT have used Koyalon Pillows for some time, and 
regret that I did not know of their existence sooner, so 
that I could recommend them to patients. I find their 
use a highly contributory factor in the prevention 
of colds.”’ —Boston, Mass. 


“It is great satisfaction for us to know our patients 

are happy while in the Hospital and we credit a great 

deal of that happiness and comfort to Koyalon.”’ 
—Kansas City, Mo. 


‘‘We believe Koyalon Mattresses have retained their 
original resiliency, are comfortable, sanitary, and 
much easier to maintain.” — Boston, Mass. 


*‘Nurses tell us, that with fussy patients, once they 
are changed to beds with Koyalon Mattresses, troubles 
are over.” —San Francisco, Calif. 


The original letters from which the above 
statements were taken are in our files. 
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UNITED STATES RUBBER COMPANY 


1230 SIXTH AVENUE - ROCKEFELLER CENTER - NEW YORK 20, N. Y. 
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House Committee Okays 
$7,500,000 Budget for 
Nurse Training Program 


Wasuincton, D. C.—The House com- 
mittee on appropriations reported on 
November 4 approval of $7,500,000 of a 
budget estimate of $10,000,000 for train- 
ing of nurses under the Bolton Act. The 
$45,000,000, previously granted, says the 
report, was based upon the best esti- 
mates at the time and was made without 
previous extensive experience under con- 
ditions provided by the new law. 

At the time the $45,000,000 was al- 


lowed, Congress was advised that the 
cost for the entire fiscal year would ap- 
proximate $65,000,000 and the latter 
figure has been restated to the commit- 
tee in the accompanying hearings as still 
being the estimated total for the year. 
There have been variables in the pro- 
gram as originally estimated. The num- 
ber of nurses has not yet reached the 
number originally estimated and the esti- 
mated per capita cost has been revised. 
The committee goes on record, how- 
ever, as saying that it will be necessary 
to review the program again early in 
the coming session and if more money 
is needed it will have to be provided. 





Will your community 


be ready for this? 


This is a picture of what can happen 
right after the war. Jobs for returned 
soldiers. Jobs for workers returning 
from war plants. Business for com- 
panies, large and small in your 


home town. 


IF—HOSPITAL PLANS ARE MADE NOW 


Whether Victory is months or years 
ahead, the way to be swre that your 
community will have postwar jobs 
ready is to get building plans for 


your new hospital under way at once. 








There is so much to do. Decisions 
to be made on building design. 
Equipment to choose. Legal matters 


to settle. Financial arrangements to 





make. It all takes time—and men 
back from the front don’t want to | 
sit and wait while the details are 
worked out. 

Everyone in your community will 
benefit if you will insure postwar 
jobs by sound pre-victory planning. 
We suggest that you discuss it with 


your hospital authorities now. 


DETROIT STEEL PRODUCTS COMPANY 
Now Chiefly Engaged in War Goods Manufacture 
Dept. MH-12, 2255 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant, Oakland, California 


C1 CST SUGGESTS 


WINDOWS - DOORS - ROOF DECK - FLOOR DECK - METAL SIDING AND OTHER BUILDING PRODUCTS 
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Hope for Relief in Personnel 
Shortage Dimmed by W.v¢ 


Wasuincton, D. C.—The hope ente 
tained by some hospitals that their nie 
power shortages might be relieved 
through the passage of national service 
legislation was dimmed by a report of 
the national management-labor 
committee of the War Manpower Com. 
mission issued on November 6, The 
report was signed by three business lead. 
ers, three labor leaders and three farm 
leaders. 

They propose to attain the war map. 
power objectives through voluntary ac. 
tion which includes ascertaining relatiye 
needs of various employers, discovering 
and, if possible, removing causes. fo, 
failure to meet and maintain required 
employment levels in various organiza. 
tions, guiding the flow of available map. 
power to the most important points and 
balancing volume of production in any 
given area with the supply of manpower, 

All these steps are to be taken with 
full information provided to the public, 
the committee said. 





Hospital Named for Army Nurse 


Wasuincton, D. C.—An Army gen- 
eral hospital in Chicago has been named 
the Ruth M. Gardiner General Hospital 
in memory of the first Army nurse 
killed in a theater of operations in this 
war, the War Department has ap 
nounced. This is the first time an Army 
general hospital has been named for a 
nurse. The hospital so named was for 
merly the Chicago Beach Hotel. It served 
as an Army Air Forces hospital until 
it was released recently to the Medical 
Department of the Army. 





Urge Amendment of Order L-38 


Wasuincton, D. C_.—The Commercial 
Refrigerator Industry Advisory Commtt- 
tee appealed to W.P.B. November 6. for 
substantial relaxation of Order L38 
which restricted the manufacture of 
walk-in and reach-in refrigerators. One 
of the urgent arguments was that greater 
storage space is needed for perishable 
foods because of sharply restricted de 
liveries. W.P.B. has taken the request 
under advisement. 





School of Nursing Opened 

Its long hoped for school of nursing 
finally became a reality at Israel Zion 
Hospital, Brooklyn, N. Y., when classes 
were begun in October. Twenty stv 
dents constitute the initial student body 
of the school which has been approved 
by the New York State Department o 
Education through the State Board of 
Nurse Examiners. Erma B. Taylor has 
been appointed director of the school. 
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Dental Equipment.—Restrictions have been 
eased on the sale or shipment of dental units, 


OFFICIAL ORDERS chairs and miscellaneous equipment through the 


amending on November 5 of Order L-249. All 


October 15 to November 15 restrictions on dental cuspidors, engines, bracket 


tables, lights, lathes, and operating stools are 
removed. 





Electric Generating Equipment.—The sale of 


Conversion.—Petroleum Administrator Ickes on used electrical generating equipment was _ re- 
October 19 told industrial fuel-oil consumers who laxed on November 8 by an amendment to Order 
were converting to coal to stop the conversion. L-102 removing restrictions on the sale of such 
The new action affects hospitals using the heavy equipment if it has a rated capacity of less than 
residual type of fuel oil. 1500 kw. Used steam boilers are no longer sub- 


Cutlery. 


a ject to the restrictions of the order. 





hospitals, restaurants and homes is to be re- Feathers and Down.—O.P.A. on October 21 
sumed through revision on November 8 of Order’ ruled that used feathers and down must not be 


L-140-b. 
forks, 


It will be restricted to knives, dessert sold for more than 80 per cent of the ceiling 


teaspoons and dessert spoons. The new prices of new feathers and down and that in no 


order provides for a small amount of nickel for case shall the purchase price of imported feath- 
plating under silver or chrome. This will pro-_ ers, plus all costs of transportation, exceed the 
duce a heavier and more durable grade of maximum prices specified in the feathers and 


flatware. 


Alloy steel flatware may now be made’ down regulation. West Coast processors may add 


for hospital use from alloy steel in distressed 4 cents per pound to the maximum prices of 


stocks. 
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A New Value Every Hospital Wants! 


The “Individual Care” Bassinet Stand 


$2 §5 Filling modern demands for individual infant equipment 
at a new low cost, this stand has proved a hospital hit. 
At a recent meeting, its first showing brought instant sales in quantity. 
It’s priced at just about half what you’d expect to pay, allowing more 
infants to have this modern benefit. The frame is made of sturdy steel 
tubing, the entire bassinet stand welded into a solid whole. A basin 
ring is located in the left compartment. A sliding tray for the infant 
is 2214 x 13% inches. Ample room is provided for storage of blankets 
and other supplies. 
JP9293—“Individual Care” Bassinet Stand, standard size with Bassinet, 
on 2-inch casters............. ekbtnsicie see So ces seb ha webune oe - $29.95 


SHARP & SMITH HOSPITAL DIVISION 
A. S. ALOE COMPANY 


1831 Olive Street St. Louis, Missouri 





cents on chicken and turkey 


: feat 
extra freight charges. hers to Cover 


Freon.—W.P.B. issued a e¢ av 
November 12 of M-28 designed £0 rate vision 
tions on four refrigerant compounds Cov — 
the order and at the same time tighten ered by 
tions on deliveries of freon-12, Hospitals 
eligible for deliveries of F-12 gas (freo are 
stand-by charge or any other quantity pin No 
above that needed to bring the tota] dans and 
a system or systems up to the normal ope Be in 
charge shall .be delivered or accepted, Stan uat 
charges can be kept, however, for a system ae 
ated for the storage and production of pean, 
or blood serum, or for refrigeration for a 
storage of blood for plasm or the producti pe 
storage of blood plasma. Hospitals meetin . 
supply of freon may call upon their regular deat a 
who can make delivery upon proper certificatin 
by the hospitals. If none can be found in tn 
immediate area, a hospital may, after thoro ‘ 
endeavor, wire Washington for aid. ugh 

Gas.—While the gas supply for most consy 
ers may be reduced in event of a shortage that 
for hospitals cannot be reduced except to the - 
tent that they may have stand-by facilities b 
make up for the reduction, according to Utilities 
Order U-7 issued on October 25. 


Kitchenware.--Increased production of cast 
iron skillets, kettles, dutch ovens and flat irons 
for hospitals and other uses was_ permitted 
October 22 in a revision of L-30-c. The order 
does not guarantee that production will actually 
reach the specified limits. " 


Office Machinery.—Interpretation 2 to Led4ec 
(office machinery) was issued November 8 to 
eliminate current uncertainty about the effect 
of Interpretation 6 of PR 3 on L-54-c. Persons 
receiving W.P.B. authorization to purchase re. 
stricted types of office machinery must buy it 
from the supplier named in the authorization 
and are permitted to procure only the brand of 
equipment specified. Form WPB-1688, through 
which applications to buy office machinery are 
made, calls for both the name of the manufac. 
turer of the machinery and the name of the 
supplier. No deviation from these specifications 
is permitted. 

An authorization to deliver restricted office 
machinery, issued on Form WPB-1688 or on 
Form WPB-2798 is not a preference rating cer. 
tificate within the meaning of Interpretation ¢ 
of PR 3 upon Order L-54-ce. 


Paper Cups.—Under Direction 2 to Priorities 
Regulation 3, issued October 29, W.P.B. fur. 
nished a rating pattern whereby hospitals will 
be assured of the paper cups needed. MRO 
ratings may now be used by hospitals to obtain 
these cups for service to employes. PD-1A forms 
should be used to obtain them for service to 
patients. 


Quinine.— Quinine and other drugs extracted 
from cinchona bark were placed under allocation 
November 4. Under Orders M-131 and M-13l-a 
these products were restricted for certain end 
uses. The two orders are combined now under 
M-131 amended. The new order continues to 
limit quinine, cinchonine, cinchonidine and tota- 
quine to antimalarial use. Quinidine, formerly 
permitted for antimalarial use and for treat- 
ment of cardiac conditions, is now limited to 
treatment of the latter. 


Refrigerators.—The domestic mechanical re- 
frigerator situation ‘has grown worse, said W. S. 
Brines, hospital section, W.P.B., in commenting 
on further restrictions placed on their delivery 
through amendment on October 23 of Order 
L-5-d. Hospitals are advised to purchase ice 
boxes instead. The amendment limits delivery 
without certification to the U. S. Maritime Com- 
mission and the War Shipping Administration 
for shipboard use only. The quantity of domestic 
mechanical refrigerators remaining in the stock- 
pile has diminished. 

Tires.—_Commercial vehicles that deliver med- 
ical supplies, drugs, laundry and essential foods 
have been made eligible since November 1 to 
receive used passenger tires and used truck tires 
of sizes smaller than 7.50-20 to replace tires no 
longer serviceable, according to an announce 
ment of O.P.A. 


X-Ray and Electrotherapeutic Apparatus and 
Supplies.—Pricing methods under O.P.A. ceilings 
on these goods were transferred on Nevember | 
from Maximum Price Regulation 188 (building 
materials and consumers’ durable goods) to 
MPR 136 (machines and parts and machinery 
services). 


Tulsa Hospitals Merge 
Hillcrest- Memorial Hospital, Tulsa, 
Okla., has taken over the 30 bed Flower 
Hospital in the same city, it was am 
nounced recently. Patients from Flower 
Hospital were removed into Hillcrest 
Memorial on November 15. 
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ACOUSTI-CEL@ 








ONE BAD 


Can Spoil the Whole Barrel... 


...and one bad source of noise can ruin the 
hospital quiet of a whole floor. It may be a clat- 
tery diet kitchen, an echoing corridor or a busy 
bay of elevators. Whatever it is, the effects are 
harmful. For when people are sick and nervous, 
every sound is magnified. Patients become fret- 
ful and make the work of depleted staffs increas- 
ingly difficult. 

Similar problems in hundreds of leading hos- 
pitals have been solved by Sound Conditioning 
with Acousti-Celotex.* 

The noise is hushed where it starts, loses abil- 
ity to disturb patients or annoy the staff. There 
is always soothing quiet that relaxes nerves, in- 
duces sleep and speeds recoveries. Doctors and 





% PERFORATED FIBRE TILE-SINCE 1923 


Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 
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nurses go about their work calmly and efficiently. 


Acousti-Celotex* is America’s most widely used 
material for sound conditioning. It can be quickly 
and quietly applied, is easily maintained, can be 
repeatedly painted. Why not start with the place 
that is your particular noise problem and prove 
how quiet can be built into your hospital? 


Talk it over with the Acousti-Celotex* distribu- 
tor in your territory. He is headquarters for sound 
conditioning and a member of the world’s most 
experienced organization. His advice is yours 
without obligation and he guarantees results. 


If you cannot locate him, a note to us will 
bring him to your desk. 


Send for “A Selected List of Celotex 
Sound Conditioned Hospitals.” 


Chicago 3, Illinois 


Celotex Sound Conditioned Hospitals.” 
Hospital 

Name 

Address 

City State 





THE CELOTEX CORPORATION, Dept. MH 12-43, 


Please send me your free booklet, ‘‘A Selected List of 
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London Offers Hospital 
Care Plan for Persons 
in Middle Income Class 


A hospital service plan for the city of 
London has been inaugurated under the 
sponsorship of the King Edward’s Hos- 
pital Fund for London, according to a 
recent announcement sent to The Mop- 
ERN Hospitat by T. W. Place, who has 
been appointed secretary of the new plan. 

It is named the London Association 
for Hospital Services, Inc., and provides 
repayment toward hospital or nursing 
home charges, fees of physicians and sur- 








geons, anesthetist fees, consultation fees, 
radiodiagnostic and_ therapy costs, 
charges for pathologic and bacteriologic 
tests, physical therapy fees and a dis- 
cretionary payment toward the cost of 
other treatments or services. A top limit 
of £105 is provided. 

Preliminary consultations, mental dis- 
ease cases, oculist consultations, dental 
treatment, incurable and senile cases, ma- 
ternity care, pulmonary tuberculosis, ton- 
sils and adenoids, out-patient services, 
contagious diseases, war injuries and 
costs of drugs, medicines and_ surgical 
appliances are excluded. 

The annual fees for a single person 





means “THE RESUSCITATOR?” in many important Hospitals through- | 
out the world. It also means that in desperate cases of respiratory failure 


in Surgery, Obstetrics, Pediatrics or Emergency that an extremely effective | 
aid is at hand to save life. The outstanding record of lives saved by E & J 


RESUSCITATORS in over a thousand prominent hospitals in the United 
States is a record which will speak for itself when you are considering 
resuscitation equipment for your institution. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 4448 West Washington Blvd. 581 Boylston St. 
Philadelphia Chicago, Illinois Boston 


3900 Grandy Ave., Detroit, Michigan 


The Pioneers & Specialists in Mechanical Artificial Respiration 
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are £2 12s. (approximately $10) and § 
a subscriber with four or more depe ; 
ents, £5 5s. (approximately $21). a 

The plan is designed for perso 
whose income is too high to make he 
eligible for hospital contributory sche 
It was prepared with the collaboratig 
of hospitals and physicians, ' 


Minnesota Plan Figures Corrected 


The report last month from the Com, 
mission on Hospital Service that th 
Minnesota Hospital Service Association 
had lost 11,000 members during the 
third quarter of 1943 was based on erro 
neous reports submitted by the associa. 
tion. Previously, the reports from this 
Blue Cross plan had been sent in oy 
the basis of estimated enrollment on the 
first day of the new quarter but the 
recent third quarter report was based on 
actual enrollment as of September 3), 
This showed a net gain from the June 
30 figure of more than 200 subscribers, 

Additions to existing groups are ac. 
cepted by this plan only on the first day 
of January, April, July and October s 
the enrollment on the last day of the 
quarter is always much lower than on 
the first day of the new quarter, 


New Hampshire Okays Medical Plan 


A detailed outline of a prepayment 
nonprofit medical organization was ac 
cepted recently by the New Hampshire 
Medical Society house of delegates. The 
plan provides for premiums that “will 
appeal to the lower and middle, as wel 
as the higher income brackets” and will 
include the rural areas, it was stated. 
The organization will be administered 
through the New Hampshire Blue Cross 
Hospitalization Plan and will be called 
the “Blue Shield.” Details for the estib- 
lishment of the corporation will be 
worked out by the medical economics 
committee of the house of delegates. 


New Sheeting Standard Adopted 


A new commercial standard for hos. 
pital sheeting for mattress protection 
(CS114-43) has been adopted, effective 
December 1, it has been announced by 
the National Bureau of Standards, U. S. 
Department of Commerce. The standard 
covers requirements and methods of test 
of fabrics coated on both sides or im- 
pregnated with a suitable compound. 


Will Provides Funds for Hospital 


According to the terms of the will ot 
the late Dr. William H. Finney the 
city of Clintonville, Wis., will eventu 
ally receive half of Doctor Finney’ 
$400,000 estate for the erection and 
maintenance of the William  Finne} 
Memorial Hospital. 
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Synthesis of new organic products is carried on with specialized equipment at the Hudnut Institute for Dermatological Research 


Today’s Challenge 


to Cosmetic Chemistry 


Among the casualties of war must be counted 
many organic substances now no longer avail- 
able. Consequently, the search for new ingredi- 
ents, always emphasized in the work of the 
Hudnut Institute for Dermatological Research, 
has been intensified by the necessities of war. 

The research workers and chemists who work 
on this important problem have succeeded in 
developing some new organic products actu- 
ally superior to those formerly used. But with 
development of such new products, the task 
has only begun. 

Before a new ingredient can be used in cos- 
metics, exhaustive tests must establish that it 
is harmless to the skin. 

After its properties and primary functions 


RICHARD 


113 WEST 18TH STREET 
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have been determined, preliminary tests for 
toxicity are conducted in the laboratories. 
Final approval must come from the derma- 
tology clinic, where special work in allergy 
and sensitization is carried on. 

While the Institute does not believe any 
product can be termed “non-allergic;’ we strive 
to produce the component parts of cosmetic 
products showing the lowest incidence of skin 
reactions. These products, we believe, may be 
accurately described as “hypo-allergenic’ 

To physicians concerned with allergy and 
sensitization problems, we shall be happy to 
send patch test material, on request. Write: 
Hudnut Institute for Dermatological Research, 
113 West 18th Street, New York 11, N. Y. 


HUDNUT 


NEW YORK, NEW YORK 








New York Groups Contest W.L.B. 
Jurisdiction in Labor Dispute 


Both the Greater New York Hospital 
Association and the Hospital Association 
of New York State have filed briefs 
contesting the jurisdiction of the War 
Labor Board in labor disputes involving 
charitable institutions. 

As reported in these columns last 
month, this action concerns the difficul- 
ties of four hospitals in New York City 
with the local branch of the State, 
County and Municipal Workers of 
America. It is believed possible that 

final decision may come from W.L.B. 


One point that is being stressed is that 
the object of the President’s Order in 
creating the War Labor Board is that its 
activity should aid the war effort and 
that to force hospitals to bargain collec- 
tively at this time would prove a hin- 
drance in the care of patients and the 
public and, consequently, would work 
against the President’s Order. 

The question of deducting income 
taxes from salaries paid to private duty 
nurses by hospitals was raised by a mem- 
ber of the Greater New York Hospital 
Association at its last meeting. 

According to Roderic Wellman, coun- 
sel, the private duty nurse is not subject 





DARNELL 








Institutional Casters 


Built-in quality assures a 
long life of efficient ser- 
vice—it pays to Demand 
Darnell Dependability’. 


Write for FREE MANUAL 


DARNELL CORP. LTD., 6OWALKER ST..NEW YORK.N.Y 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO, ILL. 
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to the withholding tax. A special duty 
nurse, on the other hand, rendering ad 
ice to the institution is not exempt ra 
the tax. In those instances in which the 
services are combined the hospital with, 
holds the tax for special duty service 
but not for private duty services, 

It was also suggested by Mr. Wellman 
that when menus are used in hospital 
cafeterias they should include a state. 
ment to the effect that prices are ceiling 
o1 below ceiling and based on those oj 
April 10, 1943. In the event that a meny 
is not used, this fact should be cop, 
spicuously posted. 


Kansas Hospital Group Meets 


A new addition to the Kansas Hos. 
pital Association convention held jp 
Topeka November 9 and 10 was , 
trustees’ section at which 36 hospital 
trustees were present. They were. ad. 
dressed by Frank J. Walter, president 
of the American Hospital Association, 
Attendance at the two day meet'ng to. 
taled 125. 

New officers for the coming yer are: 
H. J. Andres, Bethel Deaconess Hos. 
pital, Newton, reelected president; Rey, 
H. L. Gleckler, Wesley Hospital, Wich. 
ita, first vice president; Matilda Papen. 
hausen, R.N., Cushing Memorial Hos. 
pital, Leavenworth, reelected second vice 
president, and Sister Mary Victoria, 
Wichita Hospital, reelected _ secretary- 
treasurer. 





Russia Seeks Medical Books 


More than 200 American medical text- 
books are urgently needed in Soviet 
medical schools and libraries in connec- 
tion with the vast public health and 
rehabilitation problems facing Soviet 
authorities, according to an appeal from 
Russian War Relief, Inc. The list of 
books needed ranges from works on 
plastic surgery to nutrition. It is urged 
that they be collected as quickly as pos- 
sible to aid in the training of physicians 
and other personnel needed to handle 
the postwar rehabilitation job. The book- 
list is available upon request from Rus- 
sian War Relief, 11 East Thirty-Fifth 
Street, New York 16. Books donated 
should be sent to this address. 


Limit Maternity Patient Stay 
Normal obstetrical patients at Roches- 
ter General Hospital, Rochester, N. Y. 
after January 1 will be subject to auto 
matic discharge from the hospital on the 
eighth day following delivery, according 
to a plan adopted by the medical staff 
recently. The limitation on the length 
of stay is expected to help alleviate the 
shortage of obstetrical beds and to utilize 
the time of the reduced nursing staff to 
the best advantage. 


The MODERN HOSPITAL 














Vol. | 


duty 
\ sery.. 
from 
h the 
with. 
Vices 


lman 
Ospital 
State. 
eiling 
OSC of 
menu 
con- 


ation. 


1g to- 


are: 
Hos- 
Rey, 
ch 
apen- 
Hos. 
! Vice 
toria, 
etary. 


Vol. 61, No. 6, December 1943 


For complete specifications of this and 
other Standard equipment write today. 


X-RAY COMPANY 


ED RNAI EOS ONES MERLE AEE 
1932 NORTH BURLING ST. CHICAGO 14, ILLINOIS 
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Hospital Personnel May Enroll 
in U. S. Citizens Defense Corps 


Certain hospital personnel should be 
enrolled in the Citizens Defense Corps 
or the Civilian Defense Auxiliary pro- 
vided all requirements regarding eligi- 
bility, registrations, training, appointment 
and oath are met, it was announced on 


November 18 by the O.C.D. 

Persons who have duties related to 
the care of casualties and who are ex- 
pected to report and work at the hos- 
pital as volunteers on an air-raid alert 
may enroll in the medical unit. Volun- 
teer nurses’ aides may serve in the 


nurses’ aides unit, the O.C.D. advises. 

Others who have assignments related 
to the maintenance and protective serv- 
ices of the hospital may be trained for 
and enrolled in such units as air-raid 
warden, fire guard or utility repair 
squads of the Civilian Defense Auxiliary. 

These registered trainees will be eli- 
gible for War Civilian Security benefits 
if they are injured in the performance 
of official duties. 





Packard Enrolls in Blue Cross 


Some 53,000 new subscribers were 


gained by the Michigan Hospital Serv- 








The Zimmer Reduction-Retention Apparatus | 














The 
Zimmer Reduction - Retention 
Apparatus Complete in 
Fitted Case 




















1 Application of the Zimmer Reduction-Reten- 
tion Apparatus to a fracture of the tibia with 
shortening and lateral displacement. 


@ CLINICAL USE of the Zimmer 
Reduction - Retention Apparatus has 
demonstrated its value in reducing and 
retaining the fragments in position dur- 
ing the healing process. It eliminates 
the use of plaster casts, extra exten- 
sion apparatus, frames and fracture 
table; allows the free use of the joints, 
permits the patient to become ambula- 
tory and enhances circulation. Its ad- 
justability provides for impaction with- 
out danger of fragment disalignment, 
and is also valuable for bone-lengthen- 
ing. It permits later adjustments if 
necessary without inconvenience to the 
surgeon or patient. 


Write for further information, or 
complete Zimmer catalog. 




















2 The reduction is accomplished by manipulat- 
ing the nuts on threaded rod to maintain exten- 
sion, and lateral displacement is corrected by 
means of reduction handles which should be re- 
moved after the ball and socket joints have been 
made very tight. 


VW TOLL 


MANUFACTURING CO., WARSAW, IND. 
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ice and Michigan Medical Service y; 
the enrollment of employes of the me 
ard Motor Car Company. The a 
account also started the Michigan hn 
on the enrollment of its second mil 
members. A luncheon on November j 
celebrated the passing of the million 
member milestone. The Packard Bi 
ization is also adopting the Blue Cie 
on a national basis, arranging for jy 
subsidiaries to cooperate with plang ‘. 
New York City; Newark, N. J.; Boston: 
New Haven, Conn.; Chicago; Milway 
kee; Toledo, Cleveland and Cincinnat 
Ohio; Washington, D. C.; Dallas, Ta 
Atlanta, Ga., and Ontario. 





Set Up Unit for Polio Treatment 


A new division for the aftercare of 
poliomyelitis victims has been established 
at Children’s Memorial Hospital, Chi. 
cago. Patients are sent to the hospital 
by the National Foundation for Infantil 
Paralysis, which finances their care. The 
treatment includes hot packs and Hub 
bard tank treatments. Twice a day, be. 
tween packs, the physical therapist, 
through muscle stimulation and passive 
and active movements, reeducates the 
paralyzed muscles. Most of the children 
admitted thus far give indications that 
they may make complete recovery, a hos. 
pital official stated. 





Hospital Admits Negro Doctors 

Five Negro physicians have been 
granted courtesy privileges at Alexandria 
Hospital, Alexandria, Va., a major step 
in the hospital’s history. Although the 
hospital has consistently used colored 
nurses and nurses’ aides to care for its 
Negro patients, colored physicians were 
not permitted to bring in cases but al- 
lowed only to refer them to staff mem- 
bers at the hospital. At present, priv- 
leges are limited:to general medicine and 
emergency room work. As soon as sep- 
arate operating and delivery facilities are 
available it is expected that privileges 
will be granted to Negro doctors who 


are qualified. 





Convalescent Home Closes 


After thirty-four years of convalescent 
care to mothers with new-born babies, 
Caroline Rest, Hartsdale, N. Y., has 
closed its doors. In that period, 50,000 
mothers, children and infants were pro- 
vided for, marking new concepts in ma 
ternity and child care. Although the 
home was a facility of the Communtty 
Service Society, hospitals and social agen- 
cies in New York and Westchester 
County were free to refer applicants to 
the institution. According to Albert C. 
Milbank, chairman of the Health Com- 
mittee of the Community Service So- 
ciety, no disposition has yet been made 
of the 10 acre property. 
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HOW BIG IS A BLOOD BANK ? > 


© That question may seem fatuous, but actually, 
“to operate a successful blood bank, a hospital 
must do at least 750 or 1,000 transfusions a 
year. Otherwise, it alternates between an exces- 
sive supply of blood, which goes to waste, and 
shortage.”! ‘In most general hospitals of 400- 
bed capacity or smaller . . . the volume of trans- 
fusion work is not great enough to justify the 
establishment of a blood bank.” 
% 

*‘Lyovac’ Normal Human Plasma, however, can 
be kept safely without refrigeration wherever 
treatment of shock may be required . . . in acci- 
dent room or ambulances, operating room or 
office, in first-aid stations and mobile disaster 
units. Reserves may be as large or as small as 


necessary. Stability is secured by rapid freezing 
followed by dehydration from the frozen state 
and storage under vacuum in flame-sealed glass 
vials. The desiccated plasma is simply restored 
by addition of sterile, distilled water. Hypertonic 
(concentrated) plasma can be easily prepared. 


Each 250-cc. unit provides approximately as 
much osmotically active protein as 500 cc. of whole 
blood, and—since ‘Lyovac’ Normal Human 
Plasma represents pooled material from many 
bleedings—it may be administered at once with- 
out typing or cross-matching. 

Accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 
.. . Sharp & Dohme, Philadelphia, Pa. 


1, N. Y. State J. Med., 42:1145, 1942, 2. Modern Hospital, 58:100, 1942, 


"‘LYOVAC’ noRMAL HUMAN PLASMA 
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Uniform Cost Is Deductible 
From Income Tax, Lawyer Says 


Both general duty and private duty 
nurses in hospitals, as well as private 
duty nurses in homes, may deduct the 
cost and maintenance of their uniforms, 
whether they are required to wear them 
or not, in computing their income taxes, 
according to a legal opinion by Howard 
Burrell, attorney for the Association ot 
California Hospitals published in a re- 
cent issue of Western Hospital News 
Letter. Mr. Burrell reviewed all recent 
decisions of the tax court on this sub- 
ject. 





The same right “is undoubtedly ex- 
tended to other hospital personnel re- 
quired to wear a uniform or engaged 
in a trade or profession wherein unt 
forms are commonly worn while on 
duty. This group would include nurses’ 
aides, orderlies, interns and numerous 
other persons employed in and about 
hospitals,” Mr. Burrell added. 


Seek to Advance Plastic Surgery 
With the purpose of effecting an in- 
crease of facilities for reconstructive sur- 


gery, particularly through extending hos- 
pital accommodations for such work, 


Simplifies Nursing Care in Traction Cases 








3 < = 








The HERZMARK-ADAMS TRACTION REEL 





The Herzmark-Adams power spring traction apparatus can be used for 


all types of traction where pulleys and weights are now used. This in- 
cludes skin or pin traction, skull traction, overhead traction from a 
frame, as well as counter traction. A removable key adjusts the traction 
to up to twenty pounds. A scale shows the number of pounds used. The 
apparatus is easily attached to any position on the bed, using only the 


attachments supplied. 


FEATURES ... 


1. No weights to handle. Traction up to 20 pounds set by the removable 
key. The apparatus is self-contained. 


2. It provides constant traction since the weights are not bumped into and 
cannot become caught. Once the traction is adjusted and the key 
removed, visitors cannot change the adjustment. 


3. Movement of the patient causes practically no variation in traction. 
4. Easily attached with only the attachments supplied. 
5. The apparatus is durably built ... there is nothing to get out of order. 


NOTE: The elimination of swinging weights makes this apparatus ideal for use on 
board ship, train, plane or car. 


No. B-1000 Herzmark-Adams Traction Reel with two 12” horizontal bars and one 14” 
DP Cre oe ek nai camee MEER OSe ea bES ean aweee eee $34.50 


Discounts for quantity. Prices higher outside U. S. A. 


INC. 
a 
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the American Otorhinologic Society § 

the Advancement of Plastic and Recs 
structive Surgery, Inc., held jts firs 
meeting in New York on November b 
Pointing out that the war has cule 
increased the need for the expansion 
plastic surgery of the head and nd 
speakers at the meeting urged that ey 
cational work be spread among the re 
pital and medical professions general} 
regarding technics relating to the here 
tofore more or less secret art of plastic 
surgery. 


$400,000 Given for Needy Patient 


A gift of $400,000 for the establish. 
ment of the Donner Fund for Need 
Patients has been made to the University 
of Pennsylvania by William H. Donne 
retired Pennsylvania industrialist. ‘The 
trustees of the university through the 
University Hospital have been designated 
to expend the income from the fund 
for the use of needy patients who require 
extraordinary services not usually sup 
plied by a hospital. Part of the income 
may also be used for assistance in clin. 
ical research and for special experiments 
in aspects of hospital administration that 
have to do primarily with the welfare 
of both in-patients and out-patients, 








Accident Cases Decrease 


The number of accident cases cared 
for by the Hospital Service Plan of New 
Jersey dropped 18 per cent in a period 
of one year, a recent report indicated, 
Gasoline rationing was considered as the 
major cause of the drop although dim. 
outs in the New Jersey area were held 
to counteract this in part. The increas. 
ing enrollment among rank and file em- 
ployes resulted in more relative use of 
semiprivate and ward facilities and less 
use of private room facilities. Executives 
and officials enrolled in earlier groups 
and recent enrollment has been reaching 
farther down the scale. 





City Buys Private Hospital 


At a purchase price of $20,000 the 
city of Butler, Mo., on November | 
bought the Butler Memorial Hospital, 
owned and operated for the last eleven 
years by Mrs. Lena Stayton. Under the 
terms of the ordinance adopted by the 
Butler city council, the hospital will be 
expected to operate on a self-sustaining 
basis under municipal ownership. 





Plan Celebrates Fifth Birthday 
Launched by a proclamation from the 
mayor of Philadelphia, Associated Hos 
pital Service of Philadelphia celebrated 
its fifth birthday during the week ot 
November 7 to 15. The plan marked its 


anniversary with an enrollment of more 
than 525,000 subscribers. 
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TANDING by with the hospital personnel, accidents and in general respiratory failure. 
CORAMINE* is ready to supply speedy For hospital use CORAMINE is available 
stimulation of failing cardiac and respira- in ampuls of 1.5 cc., cartons of 20, 100 and 


tory systems. Military or civilian hospitals 500; in ampuls of 5 cc., cartons of 12 and 


pay tribute to CORAMINE for service in 100; and asa liquid in bottles of 3, 16 and 


most states of asphyxia, shock, anesthetic 32 ounces. 


“Trade Mark Reg. U. S. Pat. Off. 


< a aw PR Dhermaceutioal Products, Ine. 


SUMMIT, NEW JERSEY 
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Dismissal of Bocock From that the subcommittee called him to Montreal Opens Psychiatry Un; 

testify on the basis of this survey and A 50 bed hospital a tH ri: NO. 

° © 1 i 

Gallinger Hospital Protested then appeared to have little or no in- teaching failities to be wad a 
WasuincTon, D. C.—A strong protest terest in his facts. vanced research in psychiatry and . 
against unfair treatment of Dr. Edgar “Much of the adverse testimony was teaching medical students and sunagl 
A. Bocock, superintendent of Gallinger presented by disgruntled and irrespon- being established in Montreal in , r 
Municipal Hospital, Washington, D. C., sible former employes and patients whose nection with Royal Victoria Hospital a 


by a subcommittee of the Senate Dis- judgment could have little value,” he McGill University. This Institute of p, 
trict committee, which had voted to stated. chiatry has the support of the Rockefelly 
recommend his dismissal, was voiced in Mr. Jones recommended a budget of Foundation and the government of th 
a letter of November 4 to Senator Pat at least $5 per patient day in the medical, Province of Quebec, as well as of r 
McCarran from Everett W. Jones. surgical and communicable disease de- vate citizens. Dr. D. Ewen Camel 

2) 


Mr. Jones and Dr. William F. Ossen- partments, $5.50 per day in the obstetri- former professor of neurology and psy. 
fort, assistant surgeon general,U.S.P.H.S., cal department, $4.50 per day in the chiatry at Albany Medical College, Ki 
conducted a survey of Gallinger Hos- mental disease department and $3.50 per bany, N. Y., has been appointed directo, 
pital recently. Mr. Jones pointed out day in the tuberculosis department. of the institute and professor of psy. 

chiatry at McGill University. 


Hospital Fund Ahead of Last Year 
Approximately $1,300,000 was reported 


Release nurse power with the | use’ sett wnt ie 


of $1,456,120 set for its sixty-fifth annual 








| campaign. This means that all but about 
| $156,000 of the amount sought is already 
| in hand with gifts running $100,000 
more day by day than last year. Another 
significant feature of the campaign is a 


tendency to broaden the base of support, 
Thus far there have been 1500 more indi. 
vidual gifts than last year. 


Wines and Spirits Available 


From time to time the Federal Prop. 
erty Utilization Branch of the U. §, 
Treasury Department, Procurement Di- 
vision, has available for free distribution 


to hospitals and similar institutions quan- 
tities of forfeited wines and liquors, ac- 


cording to a report from the Joint Pur- 
chasing Commission of New York. Hos- 
pitals desiring such supplies should write 
to F. A. Mapes, chief of that division, 


requesting blank affidavit forms and in- 
structions. Old Dre: 


Institute for Record Librarians 
Medical record librarians will partici- W 


pate in a two day institute to be held 














The rapid and neat preparation of hot packs, 





for the Kenny treatment or other purposes, at Mount Carmel Mercy Hospital, De | 
. . troit, on December 7 and 8. Meetings Annoy} 
with this apparatus, frees nurses for other and discussions will be conducted by cate a | 
: : Edna K. Huffman, R.R.L., of Wesley : Che 

duty at a time when the nurse shortage is most Mensssid. Couiial, Chicage, ol a0 on 
acute. That is why this instrument was the institute will be sponsored by the hos | 9 Che 
. ; pital’s school for medical record librart- ing « 
sensation of the Buffalo convention. In- ae. 3. Clea 
vestigate it! ; _— 
§ State Takes Control of Hospital 4, If St 
Hillside Home and Hospital for Men me 

tal Diseases, Clarks Summit, Scranton, Alway 


J i FM ERSO ih C 0 Mi PANY Pa., will be directed by the state of to give 
° . Pennsylvania, in accordance with the 
recent transfer of control from the Lack- 


awanna County institution district to the N75 U 


22 Cottage Park Avenue Cambridge, Mass. commonwealth. Dr. Emlyn T. Davies, ( 


Representatives in Principal Cities 


former state representative, has been 
named acting superintendent. 
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it | yO. 3 OF A SERIES TO HELP YOU HELP YOURSELF 


al and 
Or ad. Maintaining your mechanical equipment is a major Regular inspection and immediate adjustments 


Nd for problem in these times. Your troubles invariably will add years of life. Let us help you understand 
arise from minor causes and can be easily corrected. your Sterilizers. Write our Service Department. 
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Old Dressing Sterilizer still giving reliable service 


:|When The Safety Valve Blows 


_ De- 
tings Annoying, yes!—but its purpose is to release excess pressure and it may indi- 
d a cate a symptom of trouble elsewhere. 
we 2 1, Check “JACKET” Pressure Gauge to see that pointer returns to zero, with no 
b € pressure on Sterilizer. 
4 2. Check Safety Valve by observing Pressure Gauge. Adjust if necessary by follow- 
aaa ing directions—or return to factory. 
3. — and adjust Automatic Pressure Regulator and check with Pressure 
auge. 
! 4, If Sterilizer is not equipped with Automatic Regulator, reduce heating medium AN OIL CAN WILL WORK 
Men- to maintain maximum pressure of 22 pounds. WONDERS 
nton, Always follow your Operating Directions. Duplicate copies on request. Be sure ; : 
e ol to give Serial Number of your equipment. A few drops of oil on moving 
the parts will keep your Sterilizers 
sack- WILMOT CASTLE CO MPANY working smooth and prevent 
> the 1175 UNIVERSITY AVENUE ROCHESTER 7, N. Y. wear. Write for— 





“i CASTLE STERILIZERS LO 
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ABOUT PEOPLE 


(Continued from page 73) 





Miss Nelson was director of nursing 
service at Nassau Hospital, Mineola, 
N. Y., and also assistant director of the 
Adelphi College School of Nursing. 
Garden City, N. Y. She formerly held 
the position of administrator at Dover 
General Hospital, Dover, N. J. 


Department Heads 


Caroline Lippman, formerly of Hol- 
yoke, Mass., recently became director 


of nurses at Northern Liberties Hos- 


pital, Philadelphia. 


Gertrude F. Loud assumed her new 
duties as personnel officer at Newton 
Hospital, Newton Lower Falls, Mass., 
on October 18, succeeding Gretchen 
Lynch. Miss Loud was formerly asso- 
ciated with the Engineering Societies 


Personnel Service, Incorporated. 


Margaret Keppel has been appointed 


associate educational director and sci- 


ence instructor at Hahnemann 


pital Schoo! of Nursing, Philadelphia. 
Lillian Myers, formerly assistant di- 
etitian at Montefiore Hospital, New 


Announcing To NEW 
J-M ACOUSTICAL MATERIALS 






JOHNS-MANVILLE 


JOHNS-MANVILLE 


BKEIEN 





Low in Cost! Can be painted 
without loss of Acoustical Properties! 
Available NOW! 


OW there are two new Johns- 

Manville Acoustical Materials! 
Already, in many hospitals they are 
at work helping the war effort by re- 
ducing disturbing noise. 


These new J-M materials, Fibretex 
and Fibretone, bring the cost of J-M 
Acoustical Treatment within the 
reach of almost anyone. For they 
actually cost but little more than 
non-acoustical ceiling or wall ma- 
terials. Also, the highly efficient 
sound-absorbing qualities of Fibretex 
and Fibretone are unaffected by 
painting. Their smooth, durable, 


JM 
RoDU Ts 
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sanitary surface stays unusually 
clean and needs only occasional at- 
tention. And besides quieting noise, 
these materials insulate against heat 
and cold, too. 

Both Fibretex and Fibretone are 
made in units, 12 inches square, from 
clean pine fibers. Fibretex has a 
unique grooved design. Fibretone has 
the familiar perforated pattern. 

If you have a noise problem—and 
want to solve it efficiently and at low 
cost—get our new folder AC-29A. For 
a free copy, write Johns-Manville, 
22 E. 40th St., New York 16, New York. 


ember of 


JOHNS-MANVILLE 


Pioneers in Sound Control 


York City, has been appointed - 
tive dietitian at West Jersey Hoot 
pathic Hospital, Camden, N. J. a 
Isabelle Pfeiffer has been appoin 
chief dietitian at George F, Geising 
Memorial Hospital, Danville, Pa. 4 


Miscellaneous 
Dr. Charles Edward Remy has te. 


cently obtained an inactive duty staty 
in the U. S. Public Health Service. i. 
is returning to his office in Chicag 
to develop plans for postwar peoja 
in the hospital field. Evelyn G, Joby, 
son, who was formerly associated With 
the American Hospital Association as 
office manager and director of exhibits 
has joined Doctor Remy’s staff ag his 
assistant. 


Edward Fletcher Stevens, intern, 
tionally known hospital architect ang 
formerly senior partner of the firm ¢ 
Stevens, Curtin, Mason and Riley, Bos 
ton, retired recently on his eighty-third 
birthday. The organization will her. 
after be called Curtin and Riley. 


Mary Elizabeth Appel, who has been 
executive secretary of the American 
Association of Nurse Anesthetists since 
October 1941, resigned to accept a 
position with a broadcasting company 
in New York City. 

Dr. George K. Anderson, technical 
aide, division of medical sciences oj 
the National Research Council, Wash. 
ington, D. C., recently became secre. 
tary of the Council on Foods and 
Nutrition of the American Medical 
Association. 

Lt.-Col. Lyda M. Keener, principal 
chief nurse at Walter Reed General 
Hospital, retired November 12 after 
completing thirty-seven years of duty 
with the Army Nurse Corps. Her tours 
of duty have taken her to the Philip 
pines, Hawait, Germany and China 
She has retired as one of the highest 
ranking officers of a corps of more 
than 30,000. Colonel Keener has been 
succeeded at Walter Reed by Capt 
Gertrude Thomson, a graduate of the 
Army School of Nurses. 


Col. Stanhope Bayne-Jones, M.C, 
U. S. Army, has been appointed direc 
tor of the U. S. A. Typhus Commis 
sion, according to an announcement 
of the War Department October 21. 
He takes over the directorship in add: 
tion to his other duties as assistant 
director of the preventive medicine di 
vision, Office of the Surgeon General. 


Dr. Arthur J. Lomas, deputy stale 
chief of Emergency Medical Service, 
O.C.D., for Maryland, has been a 
signed as regional medical officer fot 
the third civilian defense region, with 
headquarters in Baltimore. Doctor 
Lomas, who succeeds Dr. Mark V. 


The MODERN HOSPITAL 











Vol. 6 





















































d CXECy, 
Tome 
PPoinie 
JE isin 
Pa, . 
| has Te. 
CY statys 
Vice, He 
Chicagy 
Projects 
G. John, 
ted with 
ation a 
exhibits 
T as his 
Interna. 
€ct and 
firm of 
ey, Bos. 
ty-third 
ll here. 
y. 
as been 
Merican 
ts since 
cept a 
mpany & a 
Specific in the Control of 
chnical 
Ices. of 
= PRURI 
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Medical The intense, torturing pruritus which so often occurs in hospi- 
talized patients, whether as a symptom of the patient’s primary 
incipal illness, from decubital lesions, from drug reactions or any other 
Ye cause, frequently takes on the aspects of a major therapeutic 
r : problem. Calmitol provides the specific antipruritic action needed 
uty ‘ oi ads . : ‘ For hospital pharmacies Calmitol 
r tours in the control of itching. Its influence is prompt, and a single Claimants enetiia ae & tain 
Philip. application usually holds the pruritus in abeyance for several couiiminttenies Calmitol 
China, hours, obviating the need for scratching, bringing relaxation to Liquid is packaged in 2 oz. bottles. 
pete the distraught patient, and permitting of needed, restful sleep. 
oe Because of its contained ingredients (camphorated chloral, 
Capt. menthol, and hyoscyamine oleate, in an alcohol-chloroform- 
of the ether vehicle) Calmitol blocks the further transmission of pruritic 
impulses. In severe instances, except on sensitive areas or de- 
MC, nuded surfaces Calmitol Liquid is recommended prior to appli- 
direc: cation of Calmitol Ointment. 
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Ziegler, senior surgeon, U.S.P.H.S., was 
formerly administrator of University 
Hospital, University of Maryland. 


Homer F. Sanger, for the last twenty- 
four years a member of the staff of the 
Council on Medical Education and 
Hospitals, American Medical Associa- 
tion, will resign on January 1. He has 
been chiefly responsible for the devel- 
opment of the hospital statistics pub- 
lished each year in the A.M.A. Hos- 
pital Register. The 1920 statistics, pub- 
lished in 1921 when he first came with 
the council, occupied 21 pages while 
the most recent register required 83 
pages, most of it in small type. 


Mrs. Florence R. Simons, formerly 
hostess at Emory University Hospital, 
Emory University, Ga., has recently 
assumed the duties of personnel officer 
and hostess at Egleston Memorial Hos- 
pital, Atlanta, Ga. 


George Pierrot, director of the 
United Service Organizations in De- 
troit for the last seventeen months, 
former editor of the American Boy and 
Youths Companion, and recent presi- 
dent and director of the World Ad- 
venture Lecture Series, has been 
appointed executive secretary of the 
finance committee for the proposed 
Medical Science Center of Wayne Uni- 
versity, Detroit. 








148 





Coming Meetings 
Dec. 2—American Registry of X-Ray Technicians, 
Drake Hotel, Chicago. 


1944 


Jan. 16-29—Inter-American Hospital Association, 
Mexico City. 


Feb. 18-20—National Association of Methodist Hos- 
pitals and Homes, Claypool Hotel, Indianapolis. 


March 6-8—Blue Cross Plans, Midwinter Confer- 
ence, Statler Hotel, Detroit. 


March 15-17—New England Hospital Assembly, 
Hotel Statler, Boston. 


March 2!-23—Ohio Hospital Association, Deshler- 
Wallick Hotel, Columbus. 


April 12-14—Hospital Association of Pennsylvania, 
Hotel William Penn, Pittsburgh. 


April 20-2i—Mid-West Hospital Association, Hotel 
President, Kansas City, Mo. 


May 10-12—Tri-State Hospital Assembly, Palmer 
House, Chicago. 


May 22-26—Canadian Medical Association, Royal 
York Hotel, Toronto, Ont. 


June 26-30—Canadian Nurses' Association, Winni- 
peg, Man. 





Mrs. Christine Ryman Pensinger, 
chief home economist for Illinois state 
hospitals and other state welfare in- 
stitutions, has resigned to accept a post 
with Marshall Field & Company, Chi- 
cago, as food consultant. Mrs. Ethel 
Jones Boyle of Springfield, Ill., is Mrs. 
Pensinger’s successor. The post is 
equivalent to being “housewife” for 22 
state welfare institutions and super- 
vising and feeding 53,000 persons. 


Lt. Cmdr. Catherine Louis 
ry, Medical Corps, USNR. re 
first woman medical officer to te iv 
this rank since the Navy all fe 
woman doctors. : 


Deaths 


Col. Roy D. Halloran, chief of the 
neuropsychiatry branch, Army Medical 
Department, and a nationally known 
specialist in mental diseases, died in 
Walter Reed General Hospital of ; 
heart ailment on November 10. Colonel 
Halloran, who was 49 years old, was 
commissioned from civilian life in July 
1942 and a few weeks later was ap- 
pointed head of the neuropsychiatry 
branch. At the time of his death 
Colonel Halloran was on leave from 
Metropolitan State Hospital, Waltham 
Mass., of which he was superintendent 
and also from Tufts College Medical 
School, Medford, Mass., where he was 
professor of clinical psychology. He 
was a member of the American, Massa. 
chusetts and New England hospital 
associations. 

Edwin Lee, purchasing agent of Beth 
David Hospital, New York City, died 
on November 4 at the age of 42. 
Mr. Lee was identified with New York 
Hospital and New York Nursery and 
Child’s Hospital for many years as pur- 
chasing agent. 





a 


OU just can’t get away from it—War Bonds 
should be first on every 1943 Christmas list. 
Never before has there been such a universally 
appropriate gift. War Bonds will be highly accept- 
Phe and you will be helping the war effort; second, 
you will help keep prices down by taking extra cash 
out of general circulation and thus you will be 
doing your bit in eliminating inflation; third, War 
Bonds increase in value each succeeding year... The 
boys at the front, who are fighting for all of us, 
can’t be home this Christmas. Let’s provide the 
money to buy the equipment they need to speed 
victory, so Christmas 1944 can again be an expres- 
sion of Yuletide Joy, with Peace on Earth, Good 
Will Toward Men. Put U.S. War Bonds first on 
your Christmas list for the sake of your country, 
your loved ones and yourself! 


U. S. SLICING MACHINE CO., LaPorte, Ind. 
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GLEAMING 


NEW BEAUTY 
for a 
BRAVE, NEW 


WORLD... 


Busy as we are with the 
all-important task of pro- 
ducing for War, we have 
found time to Design and 


Re-design our products— 
to incorporate the many 
suggestions sent us by our 





customers—to adapt brand 
new techniques and ma- 
terials that were unknown 
but a short while ago. So 
be prepared for new highs 
in beauty, in serviceability 
and in value in the INDE- 
STRUCTO line of fountain 
and food service equip- 
ment. 


EDICT 


In the Meantime... MFC. C0. 
431720) MDA Cae 6 EAST SYRACUSE, N. Y. 
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Hospital Load Eases Slightly in October 
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Revised occupancy figures for the group of hospitals continues. October November 15 with total costs of $9,769, 
period since last May show some declines occupancy in voluntary hospitals was 000, bringing the total since the first of 
in the load on both governmental and lower than a year ago. the year to $114,792,000. Deducting the 
nongovernmental general hospitals, but Thirty-six hospital construction proj- postponed projects leaves a net for this 
the 10 point higher load on the latter ects were reported from October 19 to year of $93,983,000. 





























THE CHICK-SMART OVERHEAD FRAME 


The makers of the Bell Fracture, Orthopaedic and X-ray arms, which carry the swivel jointed pulleys, clamp in 
Table take pleasure in offering to the hospitals and any position and at any place on the frame. They lock 
surgeons this new and efficient fracture frame. positively to the round bars by means of an ingenious 

clamp. Write for literature on this frame, the 
Notice that it fits to bed ends of either round or square’ Fracture Table, and other fracture equipment which We 
tubing. It also fits beds of various lengths. The traction manufacture. 


3016 Avalon Ave. Gilbert Hyde Chick Company Berkeley, Calif 
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MLE 


HvaROMASSAGE 


SUBAQUA THERAPY EQUIPMENT 


REG U.S. PAT OFF 


Animproved method of Under- 
water Therapy with thermostatic 
control and twin turbine ejec- 
tors for Hydromassage. For 
PARALYTIC REHABILITATION. 
For functional improvement in 
ARTHRITIS cases and for rapid 
functional improvement in the 
AFTER-CARE of FRACTURES 
in orthopedic surgery of the 








t ities. serrame | 
aetiaiii IMPROVED HYDRO-THERAPEUTIC TANK 


For Full Body Immersion 


Used extensively by Government, Civilian and 


Industrial Hospitals. 
An improved Portable Whirlpool Bath for 


PORTABLE MODEL office, hospital and bedside use. Requires 
For Treatment of Extremities ss ; ; 
‘Combination Arm, Leg and Hip Tank no plumbing job to install. Particularly prac- 


spoons 


tical because it is easily transferable from 



















one room to another or to the bedside. 
Indispensable in treatment of Traumatic 
Injuries, Sprains, Synovitis, Bursitis, Burns. 
Infections, Contusions, Adhesions, Stiff Joints, 
To improve function in the after-care of 
Fractures and to improve circulation in vari- 


ous Peripheral Vascular Diseases. 


Write for comprehensive brochure on 
technique of application and detail speci- 
fications of the various tanks designed to 
serve general and special requirements. 


BACK THE ATTACK 
BUY MORE WAR BONDS 





ILE ELECTRIC CORPORATION | 


36-08 33rd STREET * LONG ISLAND CITY, N. Y. 


Vol. 61, No. 6, December 1943 ” 














Kn IMPROVED MORALE, for a feeling of 
satisfaction and well-being—nothing can 


take the place of a cup of good coffee. 


Enlivening and delicious, it’s the cheer- 


up drink for all America. 


You are giving those about you real “good 


cheer” when you make sure that the coffee 





they are served is brewed right . . . fragrant, © 


full strength, fresh every time. 


And they'll be doubly cheered if they can | 


“Have another cup!” 


FREE—Send for the helpful leaflet “Directions for j 


Making Coffee.” Complete directions are given both 


for urns and glass coffeemakers, to assure delicious | 


flavorful coffee. 


BRAZIL 
EL SALVADOR MEXICO VENEZUELA 








The Friendly Drink...from Good Neighbors 


PAN-AMERICAN COFFEE BUREAU 
120 Wall Street, New York 5, N. Y. 


in cooperation with 
THE NATIONAL COFFEE ASSOCIATION 
COLOMBIA COSTA RICA CUBA DOMINICAN REPUBLIC 


_ Ts, 
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BACK THE ATTACK—WITH WAR BONDS 





Case 


PRODUCTS COMPANY 


111 North Canal Street 
Chicago 6, Illinois 











Tile-Tex 


your st 
New Aurses Ade 





Glens Falls Hospital, Glens Falls, N. Y. 


N these days when a hospital’s normal service is 

overtaxed, the less time required for the routine of 

maintenance means more time for the staff to attend 
to medical duties. 


It is imperative that your hospital equipment demand 
a minimum amount of care. We urgently advise that 
you investigate TILE-TEX, the resilient flooring, as 
the answer to your problems. The rugged composition 
and durability of this sturdy flooring makes it practical 
for ALL parts of the Hospital. TILE-TEX can be laid 
directly over your present flooring with the least dis- 
turbance to other work areas. Its low first (and last) 
cost is kind to your war-strained budget, and the sur- 
face is so grime-repellant that it remains spic and 
span with only occasional moppings of mild soap 
and water. 


TILE-TEX will assume heavy duty for you and save time 
for other things. It is available in many attractive 
colors and designs, too, (so important for the morale 
of both patients and staff). Write today for complete 
information about TILE-TEX. It can save you both 
hours and dollars! 


The TILE-TEX Company 
Chicago Heights, Ill. 
: | MAIL THIS COUPON TODAY 











THE VOLUNTEER REPRESENTS THE COMMUNITY 
. » WHAT DOES SRE SEE IN YOUR HOSPITAL? 


I THE 0.R.— disinfection of sharps with Lysol... 
naturally. 1N OB.—rigid perineal care with Lysol 
... naturally. 
Where antisepsis is most imperative you take no 
chances. You use the disinfectant you know is effec. 
tive—Lysol. But what about other sources of cross- 
infection? Bedside equipment, bedpans, brushes, 
mattresses, rubber equipment. In an overcrowded, 
understaffed hospital the need for an efficient germ- 
killing disinfectant is greater than ever! 


Greater protection — greater economy 
Rigidly controlled, every drum of Lysol gives you a 
uniform phenol coefficient 5. Compare this with ordi- 
nary cresol compounds with a phenol coefficient 2 or 
less, and you see the real economy of using Lysol. 
There is no need to “pour” Lysol. Instruct your staff 
to measure solutions in the recommended strength. 
Lysol is important to community health in wartime. 
Use it everywhere it’s needed—but use it wisely! 


Everything you use is vital . . . Conserve! 


Light: Switch off when not in use. 

Heat: Don’t heat all outdoors. 

Linen: Don’t “rip” sheets off beds. 

Enamelware: Avoid chips from stacking— 
remove marks as you go. 

Instruments: 14% of Lysol added to water 
before boiling prevents rust and corrosion. 
For sharps, a 2% solution prevents dull- 
ing of keen cutting edge. 








Send me your free booklets 
[] “Floors That Endure” 
C] “Decorative Walls ky Tile-Tex” 


Gt sie ens wind State............ MH-12-43 
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HOW TO ORDER LYSOL IN BULK 


The sale of Lysol in bulk for institutional 
purposes is restricted to the following 
hospital supply organizations: 
JAMISON SEMPLE COMPANY STONE HALL CO. : 
419 Fourth Ave., New York 16, N.Y. 1738 Wynkoop St., Denver 17, Colo. 


* 
STRIEBY & BARTON, LTD. 
912% E. Third St. 


Los Angeles, Calif. 


e 
AMERICAN HOSPITAL 
SUPPLY CORP. 
1086 Merch. Mart, Chicago, Ill. 


@ 
SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 3, Ga. 
Address inquiries regarding orders, shipments, ete., to any of the 
foregoing distributors or direct to 
LEHN & FINK PRODUCTS CORP., Hosp. Dept. M.H.-1243 
683 Fifth Ave., New York 22, N. Y. 


Copr. 1943, by Lehn & Fink Products Corp 


oe 
ECKHARDT PHYSICIANS & 
SURGEONS SUPPLY COMPANY 
Littlefield Building, Austin. Tex. 
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T’S not what man is—but what man believes in which leads us 
I to feel that Christmas this year, as in the years that have lived 
and died since the birth of Christ, will bring joy and comfort into 
the hearts of all. We hope the beauty and love of that first Christ- 


mas will heal all wounds and bring new faith to a confused world. 


oyyitsen 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON - - OHIO 
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Designed for your 
Convenience . 
ETHYL 
CHLORIDE - 
IN A NEW CONTAINER AND DISPENSER 


Tuts NEW container and dispenser 
has been designed to make the admin- 
istering of Ethyl Chloride most con- 
venient * The glass bottle fits the 
hand perfectly »* The release lever is 
in exactly the right position for the 
thumb tip * The jet release is con- 
structed of metal with glass capillary 
flow tube * A rubber stopper held 
against the tube end by spring tension 
prevents leakage and eveigccetion * 


The position and shape of the outlet 





make possible the use of every drop of 
the contents * The broad base keeps 
the center of gravity low, so that 


accidental tipping is minimized * 
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GE 


if you bought 


PEQUOTS 


they°tl last you a 


long. long time?! 


here’s why ..... 


pEQugy 


SHEETS 





Pequots are famous for wear and a sturdy 
indifference to laundering. That’s as true 
of the Pequots we made last year or five 
years ago as it is of those we’re making 
today. How do we know? An impartial 
source, The U.S. Testing Company of 
New York, checks Pequot’s superiority to 
government standards for type 140 sheets 
month after month... has been doing it 
for 914 years. Even though the major part 
of our production is devoted, now, to 
making long-wearing Pequots and other 
vital military fabrics for the armed forces, 
these tests will continue. We hope to con- 
tinue to merit this seal which is awarded 
for excellence of quality. 

PEQUOT MILLS, SALEM, MASS. 
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SIZES 
3" width also avail- 
able 


» packed, or in dozen 
containers. 


PLASTER oF PARIS. 


Bandages... 


2" to 6” wide, 
rds long; 2” and © 


in 3 yard. 
length. Individually 


COMPANY 


59-11 67th Avenue 
Brooklyn 27,N.Y. 


* Made with finely ground pure 
white plaster of accurately 
predetermined setting time. 


* Each bandage has inner wrap- 
per of filter paper, protected 
by outer wrapper of wax 
paper, heat sealed to prevent 
moisture absorption. 


* Uniform distribution of plaster 
throughout the bandage as- 
sures smoothness of applica- 
tion, and strength and de- 
pendability of cast. 


* Extensively tested through 
years of hospital use. Now 
serving Medica] Departments 
of our own and Allied Forces. 


Available—fast or slow setting. 
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Recently the United States Pharmacopoeia 
has set specifications for soda lime. 


Genuine WILSON SODA LIME is U.S.P. 


CARRIED IN STOCK BY YOUR 
HOSPITAL SUPPLY HOUSE 


Product of 
DEWEY AND ALMY CHEMICAL COMPANY 


CAMBRIDGE - CHICAGO - OAKLAND 


re 


SALVUS CATGUT 

















Accurate 
Gauging—Size 
Uniformity— 
Consistent Ab- 
sorption—Sur- 
face Smooth- 
ness — Non- 
fraying — Cer- 
tified Sterility 


stances—al] 


improvements 
and advan- 
‘tages for the 
protection of 
the surgeon, 
are found in SALVUS Catgut Sutures and Ligatures, which 





are processed in strict compliances with all of the require- | 


ments of the latest edition of the U. S. P. 


SALVUS Braided and monofilament nylon sutures are | 


meeting with great satisfaction among surgeons. 


Let us hear from you. Samples and literature gladly 
furnished. 


SalVuls Products Inc 


1750 North Springfield Avenue Chicago, Illinois 





What to do This Year About 
KENWOOD BLANKETS 


Take care of those precious Kenwoods you now 
have. With proper protection, they will give you 
long lasting service. 


If you need new blankets, don’t assume that you 
can’t get Kenwoods until you have tried. While 
our facilities are largely devoted to war produc. 
tion, we are making, within government restric- 
tions, blankets to take care of your requirements, 
Call the Kenwood Representative who calls on 
you—or write direct. 





KENWOOD MILLS 


Contract Department 
F. C. Huyck & Sons - Albany, N. Y. 


Sf 











SUTURES 


—Free From | 
Foreign Sub- | 


these and other | 








NEW and VASTLY IMPROVED 


(Model N) 


CHASE 


Hospital Doll 


This remarkable adult size 
doll incorporates many im- 
portant training aids never 
before available. It provides 
» for NATURALISTIC Ca- 
theterization, Bladder Irri- 
gation, Vaginal Douching, 
Colonic Irrigation, Admin- 
istration of Enemas, Hypo- 
dermic Injections. 
New Hip, Knee and 
Elbow Joints give natural 
, Movements to legs and 
arms. 


Write for Full Details 


CHASE HOSPITAL DOLLS 


M. J. Chase e@ 24 Park Place eo Pawtucket, R. I. 
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Because Dyphen is “‘non- 
specific’? in action and has 
a high phenol coefficient (7 
F. D. A. method), plus the 
fact that it is relatively non- 
toxic, it is ideal for many 
hospital uses. 

Here are some typical exam- 
ples: hand rinse after scrub- 
bing—disinfection of gloves— 
cleaning and disinfecting sur- 
gical instruments — sterilizing 
sick room utensils—as first aid 
dressing—sanitation of floors, 
walls, and furniture — disin- 
fection of toilets and lavato- 
ries —sterilizing bed linens 
—delivery room disinfection. 

In addition, Dyphen elim- 
inates nauseating “hospital 
odor.” It has a mild, fragrant 
odor that is more agreeable to 
both your staff and your pa- 
tients. Try this modern type 
germicide in your own hospi- 
tal. We’ll be pleased to send 
you a generous sample along 
with descriptive literature. 
Send the coupon today. 


phere 


NS oa ore 
ee 








*Dyphen is a modern 
synthetic phenol germicide 





THE Dypuen Co., Dept. 1] 


915 Switzer Ave., St. Louis 15 M 
» 4VLO, 


P 
lease send me a free Sample of 


| 
! 
| 
! 
| 
| Name. DYPHEN, 
— 
! 
! 
! 
! 
! 
| 








THE DYPHEN COMPANY=—915 Switzer Avenue, St. Louis 15, Missouri 
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- imy 
We supply hundreds of these same, sturdy tables to the United States Army. This is your 


opportunity to buy that extra table you’ve been needing at a tremendous saving. A full ONLY 
size, major operating table that assumes all positions except lateral tilt. 


Geared mechanisms with large, comfortable hand wheels adjust the seat and back 


sections. The leg section is individually adjusted by means of a ratchet lock. 
Beautifully finished in hard-baked, tempered, whit i inte $ 5 0 
Sir i gcenmnaegen Beg med Pp white enamel with all unpainted parts plated. 


c y order. When this lot is go i 
Pi geen ects pel gone no more will be offered 


Order Universal-Army Table No. LX 50. 
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yr | | 
WANT ADVERTISEMENTS 


~~ 





poSITIONS WANTED 





RATOR—Graduate nurse; Bachelor 
Columbia; enviable record of suc- 
experience as hospital administrator ; 
American College of Hospital Admin- 
for further details, please write 
Director, Medical Bureau, 


Palmolive Building, Chicago 11. 


ADMINIST: 
of Science, 
cessful 
Fellow 
jstrators + 
Burneice Larson, 





ADMINISTRATOR—Registered Nurse of Vir- 
ginia and Maryland ; eleven years administra- 
tive experience ; fine personality, good business 
ability; keeps strictly up to date; prefers Vir- 
ginia or surrounding states. North’s Hospital 
Registry, 406 Republic Building, Louisville, 


Kentucky. 





_———— 


ADMINISTRA TOR— University degree in busi- 
ness administration; splendid background of 
experience in hospital administration ; has con- 
tributed extensively to hospital organization 
and management, taking active part in na- 
tional and local hospital affairs ; Fellow Ameri- 
ean College of Hospital Administrators; for 
further details, please write Burneice Lar- 
son, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 





ANESTHETISTS—(a) Age 34, registered New 
York, Michigan ; post-graduate courses in sur- 
gery, anesthesia and hospital administration ; 
six years experience, administering all types 
of anesthetics, four as superintendent-anes- 
thetist; interested in position of chief anes- 
thetist large hospital or as superintendent- 
anesthetist hospital 75 to 100 beds; prefers 
location south or west. (b) Eight years experi- 
ence in administering all types of anesthesia, 
and considered one of the best; interested in 
position of chief anesthetist, large hospital 
only; prefers New York City or the south. 
North’s Hospital Registry, 406 Republic Build- 
ing, Louisville, Kentucky. 





DIRECTOR OF NURSES—Bachelor of Science 
degree Columbia University ; considerable work 
towards Master’s; eleven years’ teaching ex- 
perience; six years director of nursing service 
and school, 165-bed hospital; for further de- 
tails, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chi- 
cago 11. 





DIRECTOR OF NURSES—Missouri nurse; 
Bachelor of Science in nursing education; ex- 
perienced as surgical supervisor, instructor of 
nurses and director of nurses; fine character, 
pleasing personality ; well prepared both prac- 
tically and theoretically; interested in mid- 
west only. North’s Hospital Registry, 406 
Republic Building, Louisville, Kentucky. 





EXECUTIVE HOUSEKEEPER—Desires posi- 
tion in middle west; ten years experience in 
hospital and institutional housekeeping. MD 
526, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 
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RADIOLOGIST—Diplomate American Board; 
has been specializing in x-ray since 1921; ex- 
cellently trained; prefers directorship, hospital 
department ; age 50; for further details, please 
write Burneice Larson, Director, Medical Bu- 
reau, Palmolive Building, Chicago 11. 





PATHOLOGIST is available for an appoint- 
ment; three years’ excellent training in pa- 
thology ; age 38; ineligible for military service 
because of non-incapacitating physical disabil- 
ity; for further details, please write Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 





PATHOLOGIST—Who has specialized in sur- 
gical and tumor pathology is available; record 
of successful experience in the field of surgical 
pathology ; research work recognized by lead- 
ing authorities as important; man of finest 
professional attainments; for further details, 
please write Burneice Larson, Director, Medi- 
cal Bureau, Palmolive Building, Chicago 11. 





RECORD LIBRARIAN—Eight years’ interest- 
ing experience; past five years in charge, rec- 
ord department, 200-bed hospital; for further 
details, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chi- 
cago 11. 





SUPERINTENDENT-OFFICE MANAGER— 
Young woman with fifteen years experience as 
bookkeeper and office manager; special courses 
in hospital accounting, personnel and office 
management, and _ hospital administration; 
highly recommended as to personality, indus- 
try, exccutive ability; will make a fine super- 
intendent for hospital 60 to 75 beds. North’s 
Hospital Registry, 406 Republic Building, 
Louisville, Kentucky. 


POSITIONS OPEN 





ADMINISTRATION 


ADMINISTRA TORS—(a) Medical ; large teach- 
ing hospital; east. (b) To succeed retiring 
director who has administered institution more 
than twenty years: university affiliation. (c) 
General hospital, municipally-operated ; service 
equally divided between private and indigent 
patients; Hawaii. (d) New community hos- 
pital incorporated as non-profit corporation ; 
maternity, medical, and surgical services ; mid- 
west. MH12-1, Medical Bureau (Burneice Lar- 
son, Director) Palmolive Building, Chicago 11. 





ADMINISTRATORS — (a) 125-bed hospital, 
suburb, large industrial city; salary $5,000- 
$6,000. (b) Accountant, man or woman; 300- 
bed hospital; medical director in charge; 
Midwestern city. Interstate Hospital and Per- 
sonnel Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 


(Continued on page 162) 


ADMINISTRATORS — (a) 225-bed northern 
hospital wants male administrator to take full 
charge, or divide duties and _ responsibilities 
between administrator and business manager. 
(b) Assistant credit manager for rapidly ex- 
panding hospital; good beginning salary; 
northwest. (c) Registered Nurse for a new, 
well equipped 50-bed Virginia hospital, mining 
district ; if capable, and qualified in anesthesia 
or laboratory technic, salary no object. North’s 
Hospital Registry, 406 Republic Building, 
Louisville, Kentucky. 





SUPERINTENDENT — Nurse; modern well 
equipped Chicago suburban hospital; salary 
open for discussion. M-141 Aznoe’s-Woodward 
Medical Personnel Bureau, 30 North Michigan, 
Chicago 2. 





SUPERINTENDENTS — Graduate nurse (a) 
Small Minnesota hospital; $175, maintenance ; 
(b) 45-bed southern hospital; $200, mainte- 
nance. (c) Assistant superintendent; capable 
of relieving anaesthetist; 100-bed new Vir- 
ginia hospital; $175, maintenance. Interstate 
Hospital and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





SUPERINTENDENTS — Nurse. (a) General 
hospital governed by executive committee of 
nine members; beautifully located in Adiron- 
dacks; fashionable resort town; salary de- 
pendent upon qualifications; east. (b) Super- 
intendent; general hospital averaging 80 
patients; university town 30,000; south. (c) 
Superintendent; advantageous if qualified 
anaesthesia; small hospital; Michigan. (d) 
Small private hospital; competent organizer 
required; California. (e) Small, well-equipped 
modern hospital, municipally operated; town 
of 7,000, Tennessee. MH12-2, Medical Bureau 
(Burneice Larson, Director) Palmolive Build- 
ing, Chicago 11. 





NURSING—EXECUTIVE 


DIRECTORS OF NURSES—(a) Hospital, 250- 
beds, having university affiliations; minimum 
$3,000, complete maintenance. (b) Hospital of 
approximately 400 beds; 200 students; school 
considered leading in state; salary sufficient to 
secure well qualified woman. (c) New hospital 
to be ready for occupation in January; capac- 
ity of 100 beds for duration—afterwards, 250; 
no training school until after the war; south- 
west. (d) Small hospital, minimum $200, 
maintenance; Pacific Northwest. (e) Dean; 
teaching hospital, 400 beds; 150 students; en- 
rollment to be increased ; new budget providing 
adequate positions, salaries; $3,600, mainte- 
nance; west. (f) New hospital, approximately 
250 beds; all graduate staff, medical admin- 
istrator; California. MH12-3, Medical Bureau 
(Burneice Larson, Director) Palmolive Build- 
ing, Chicago 11. 





DIRECTOR OF NURSES—250 bed hospital 
with approved school of nurses has immediate 
opening for competent director; attractive lo- 
cation 17 miles outside of New York City; 
$275 plus complete maintenance. New Rochelle 
Hospital, New Rochelle, N. Y. 
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POSITIONS OPEN 





NURSING— EXECUTIVE 


DIRECTORS OF NURSES—(a) 125-bed south- 
ern hospital willing to pay an excellent salary 
for ability and experience; degree desirable 
though not absolutely necessary. (b) 90-bed 
accredited West Virginia hospital, 35 students ; 
$150, full maintenance. (c) 200-bed Pennsyl- 
vania hospital, near New York City; 75 stu- 
dents, participating in U. S. Cadet Nurse 
Corps; degree and experience; $200-$225, full 
maintenance. (d) Small accredited Iowa hos- 
pital, graduate staff; $150, maintenance. (e) 
60-bed accredited hospital serving large sur- 
rounding territory, planning expansion, wants 
high-type director of nurses with good back- 
ground of education and experience ; $200-$250, 
full maintenance; located in historic southern 
city. North’s Hospital Registry, 406 Republic 
Building, Louisville, Kentucky. 





DIRECTORS—Nuring service; experienced ; 
degree. (a) 275-bed Ohio hospital, university 
affiliation; employ principal of school; $275- 
$300, maintenance, increase. (b) 135-bed North 
Carolina hospital. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, Cleve- 
land, Ohio. 





DIRECTOR OF NURSES—$300, maintenance ; 
east. Zinser Personnel Service, 1546 Marquette 
Building, Chicago 3. 


DIRECTORS OF NURSES—(a) 200-bed mid- 
western hospital, training school; building 
program under way; $350, complete mainte- 
nance. (b) Western sanatorium; tuberculosis 
experience desirable; $175, maintenance. (c) 
200-bed New England hospital, training school, 
pleasantly located; mature applicant preferred ; 
$220, fuli maintenance. (d) 200-bed Pennsyl- 
vania hospital, training school; college degree 
required; $225, full maintenance. M-142 
Aznoe’s-Woodward Medical Personnel Bureau, 
30 North Michigan, Chicago 2. 


INSTRUCTOR—Nursing arts, with degree. 
and experience; salary $150 per month and 
complete maintenance. CLINICAL INSTRUC- 
TOR with degree and experience preferred ; 
will consider applicant with some college work ; 
salary $135-$145 per month and complete 
maintenance. For full information apply Di- 
rector of Nurses, Columbia Hospital, Mil- 
waukee, Wisconsin. 


INSTRUCTORS—(a) Teaching supervisor; de- 
gree, experience required; well-rated Cali- 
fornia hospital; $160, complete maintenance. 
(b) Science; well equipped 135-bed New York 
hospital, pleasant mountain location; salary 
dependent qualifications. (c) Clinical; in- 
struct medical-surgical nursing; well-rated 
North Carolina hospital. M-145 Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North 
Michigan, Chicago 2. 


(Continued on page 164) 
















INSTRUCTORS—Open January-Febryg ) 
(a) Science; nursing arts; clinica] Rid. 
ors; all states, including California. 
$150-$225, maintenance. (b) 275-bed hog 
western Pennsylvania; $150, maintenan . 
Nursing arts; 165-bed Connecticut hen 
(d) Nursing arts; $150-bed new Tear Et 
pital. Interstate Hospital and Personne] 
reau, 332 Bulkley Building, Cleveland Ohip, 


(e) 


rr 
DIRECTOR—School of nursing; de E 
January; 250-bed hospital; new "ada 


large school of nursing; permitted to bri 
own assistant; $325, maintenance, Interns 
Hospital and Personnel Bureau, 332 Bulkle 
Building, Cleveland, Ohio. ley 





a ; 
INSTRUCTORS—Science. (a) 250-beq Ohiy 
hospital; $200. (b) 300-bed Sisters’ hospital. 
large midwestern city; $200, meals, laundry 
(c) 175-bed hospital, near Philadelphia, (4) 
200-bed hospital, New York state. (e) Large 
Georgia hospital; attractive situation; $175 
Interstate Hospital and Personnel Bureay 933) 
Bulkley Building, Cleveland, Ohio. "aa 





as 
SUPERINTENDENTS OF NURSES—Experi. 
enced, degree. (a) 300-bed hospital, New Yor 
state; $300, maintenance. (b) 200-bed New 
England hospital; desirable connection, (c) 
120-bed South Carolina hospital; newly estab. 
lished school. Interstate Hospital and Person. 
nel Bureau, 332 Bulkley Building, Clevelang 
Ohio. j 
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HERE’S good news in this announce- 
ment to hospitals which have needed 
Colson inhalators and wheel chairs. We 
are now in a position to make reasonably 
prompt delivery on the most popular Colson 


wheel chair models. 


Colson inhalators will be available shortly 
after the New Year—during that period 
when respiratory diseases make this 


type of equipment extremely essential. 


WE SUGGEST YOU PLACE YOUR 
ORDERS PROMPTLY 


* 


COLSON INHALATORS— 
Model 4949—a profes- 
sional unit—has been 
adopted by hundreds of 


hospitals as the most satis- 






POPULAR COLSON HOSPITAL CHAIR— 


This chair is designed to meet every 
wheel chair requirement for institutional 
use. The body is hardwood, durable 
finish, with cane-filled seat and back. 
Metal running gear is four-wheeled for 
extra strength and safety. Fully adjust- 
able back and leg rests. Both adult and 
juvenile sizes. Model No. 4432. 


Again we urge that you anticipate your requirements as soon as possible 


factory equipment for ad- 
ministering vaporizations 
or inhalations. Outstand- 
ing features are: visible 
water supply; fountain feed 
to boiler; noiseless opera- 
tion; high or low heat with 
thermal switch; modern 
attractive appearance. 





ELYRIA, OHIO 
CASTERS * TRUCKS * WHEEL CHAIRS * WHEEL STRETCHERS * INHALATORS * INSTRUMENT TABLES 
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WANT ADVERTISEMENTS | 





POSITIONS OPEN 





NURSING — SUPERVISION 


SUPERVISORS—(a) Pediatric; $130, meals; 
east. (b) Medical ward; $150, maintenance; 
west. (c) Night; $130, partial maintenance ; 
east. Zinser Personnel Service, 1546 Marquette 
Building, Chicago 3. 





SUPERVISORS—(a) Private surgical unit; 
experienced; qualified ward teaching; well- 
rated hospital, San Francisco area; $150, com- 
plete maintenance. (b) Out-patient depart- 
ment, large western university hospital; $175 
monthly. (c) Out-patient department; western 
children’s hospital, attractive location; $160. 
(d) Night; pleasant eastern hospital, attrac- 
tive seashore location; $150, maintenance. 
(e) Pediatric; 125-bed New York hospital, 
located rich agricultural section ; $190 monthly. 
(f) Surgical; interesting travelling appoint- 
ment with state surgeon, to effect standardi- 
zation departments state hospitals ; salary open. 
(zg) Operating room; 130-bed eastern hospital, 
well-located; $155, maintenance. (h) Central 
supply; must be well qualified, preferably ex- 
tensive operating room experience; desirable 
western location; $150, maintenance. (i) Ob- 
stetrical; good salary assured capable appli- 
cant, well-rated hospital near Chicago. M-146 
Aznoe’s-Woodward Medical Personnel Bureau, 
30 North Michigan, Chicago 2. 





SUPERVISORS—Operating Room; also head 
nurses ; large and small hospitals ; Connecticut, 
Ohio, Pennsylvania, New Jersey, Illinois, Wis- 
consin, California, Texas, Maryland, Florida. 
Interstate Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





SUPERVISORS—Obstetrical. (a) 165-bed hos- 
pital, western university city; attractive situa- 
tion. (b) 200-bed Ohio hospital; $150, mainte- 
nance. (d) 150-bed hospital, Texas. (e) 
Medical; 160-bed California hospital; $190, 
laundry. Interstate Hospital and Personnel 
Bureau, 332 Bulkley Building, Cleveland, Ohio. 





SUPERVISORS — (a) Teaching supervisor, 
supervisor for private surgical unit and super- 
visor for medical wards; fairly large hospital, 
delightfully located in university town; $150- 
$160, complete maintenance; California. (b) 
Operating room; large hospital located on the 
Gulf Coast; $200, maintenance. (c) Obstetrical 
supervisor; fairly large hospital; Pittsburgh 
area; $150, complete maintenance. (d) Pedi- 
atric supervisor; general 200-bed hospital ; 
$195, maintenance. (e) Head nurse, delivery 
room;  privately-operated hospital; suburb 
midwestern metropolis; $2600. (g) Teaching 
supervisors in obstetrical and gynecological 
nursing ; fairly large teaching hospital ; faculty 
appointment; much sought after location; 
$250. (g) Operating room supervisor; general 
hospital; Central America; 25% of patients 
are Americans. MH12-9, Medical Bureau 
(Burneice Larson, Director) Palmolive Build- 
ing, Chicago 11. 


(Continued on page 166) 


The outstanding “buy” to solve your 

wartime needs. Not just “wood furniture” but Sham- 
paine-designed wood furniture— exclusively created for hospital 
use, adopting service and utility features that have made 
Shampaine surgical equipment preferred by so many of Ameri- 
ca’s leading hospitals. Whatever your needs may be, it pays to 
“SEE SHAMPAINE FIRST.” 


Sold by your surgical or hospital supply dealer 








SUPERVISORS—(a) Central supply 
exceptionally well qualified, oa 
ating room experience; generous salary" | 
board; Texas. (b) Medical-surgica), for tat 
division, 8-hour duty; $130 to $59. 
capable head nurse and assistant head | ~ 
(c) Night supervisor, 65-bed hospital parse 
staff; $140, maintenance. (d) Obstetr} ae | 
15-bed floor ; $130, full maintenance: wor,” 


\ 


° ° ‘ won ) 
climate, ideal surroundings. (e) a 
room nurse, large Chicago hospital: attach” i 

; * 


salary. North’s Hospital Registry, 


4 
public Building, Louisville, Kentucky, 6 Re 


tc 


SUPERVISORS—Surgical. (a) Maryland } 
pital, averaging 5-6 operations daily ; me 
equipped, conveniently arranged; teach oe 
ating room technic; good salary, including 


room and bath. (b) 200 beds, Ohio; begin. ; 


ning salary $150, full maintenance; trainin 
school. North’s Hospital Registry, 406 Reni. 
lic Building, Louisville, Kentucky. 





NURSING—GENERAL 





SCHOOL NURSES—Two teacher-nurses for | 


high school and also nurse for elementary 
school; former position requires Baccalaureate 
degree with graduate training in public health 
nursing; elementary school position requires 
degree but not necessarily public health train. 
ing; town of 65,000; middlewest. MB12-15, 
Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago 11. 
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plied plumbing hoop sone 


Check them off on your fingers, the labora- cludes equipment especially designed in col- 
tory, examination room, operating room, laboration with surgeons and hospital au- 
O. B. Department, hydrotherapeutic depart- thorities to meet the exacting requirements 
ment, emergency, mortuary, patients’ of every hospital department. This complete 
rooms, wards. All have this in common— line is illustrated and described in your 
they require specialized plumbing to per- Crane Hospital Catalog. Ask your Plumbing 
form their specialized service. Contractor or call the nearest Crane Branch 
The Crane line of hospital plumbing in- for further information. 
a) 
S 





Another example of a 
modern Crane equipped 
hospital is the handsome 
St. Joseph Hospital lo- 
cated at Flint, Michigan. 

OFFICES: 


CRANE co... GENERAL 

836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
VALVES + FITTINGS © PIPE 
PLUMBING + HEATING «+ PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
165 
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WANT ADVERTISEMENTS 





POSITIONS OPEN 





NURSING—GENERAL 


FACULTY APPOINTMENTS—(a) Director of 
nursing education; teaching hospital, approxi- 
mately 500 beds; $200, maintenance. (b) 
Science and nursing arts instructors; small 
school, salaries, $200; New York. (c) Instruc- 
tor in psychiatric nursing; university school 
of nursing; faculty appointment; minimum, 
$2500. (d) Instructor, small school; minimum 
two years’ college training required; $175, 
complete maintenance; south. (e) Surgical in- 
structor; school offering affiliate training; one 
of leading hospitals in California; excellent 
offer. (f) Science instructor; university school 
of nursing; $1900, complete maintenance. (g) 
Nursing arts instructor; $160, maintenance; 
Chicago area. MH12-4, Medical Bureau (Bur- 
neice Larson, Director) Palmolive Building, 
Chicago 11. 





NURSES—(a) Industrial nurse; recent gradu- 
ate preferred; medical department of military 
organization ; middlewest. (b) Surgical nurse; 
office of prominent surgeon; northern Cali- 
fornia. (c) Several public health nurses; if 
not trained in public health nursing, training 
will be provided during which time nurse will 


receive substantial salary; south. MH12-12, 
Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago 11. 


NURSES-—-General Duty. (a) $130, mainte- 
nance; middle west. (b) $160, graduate; 
south. (c) $160, afternoon; west. Zinser Per- 


sonnel Service, 1546 Marquette Building, Chi- 
cago 3. 


STAFF NURSES—(a) Head nurse and gen- 
eral staff duty nurses; large hospital; pref- 
erence for nurses who wish to carry on studies 
at nearby university; east. (b) Obstetrical 
and surgical nurse; small hospital; mining 
district; Rocky Mountain region; $160, com- 
plete maintenance. (c) Surgical nurse; small 
industrial hospital located in heart of Cali- 
fornia Redwood area; $140, complete mainte- 
nance. (d) Industrial hospital; considerable 
first aid work; include assisting in out-patient 
clinic ; $150, including quarters in new nurses’ 
home, early increase to $175; Arizona. MH12-8, 
Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago 11. 





ANESTHESIA 


ANESTHETISTS—(a) Chief; 200-bed hospital, 
Michigan; $200, maintenance. (b) 125-bed 
Wisconsin hospital; $225, maintenance. (c) 


200-bed Ohio hospital; $175, maintenance, in- 


crease. (d) 190-bed New York hospital; $170, 
maintenance. Interstate Hospital and Person- 
nel Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 


ANESTHETISTS (a) Anesthetist 400. 
hospital; medical anesthetist in charge: bed 
maintenance; middlewest. (b) Two —— 
tists ; fairly large hospital ; $200, ethan 
southern metropolis. (c) General Hospital” 
proximately 150 beds; small town, h be 
from metropolitan New York; $209 
nance. (d) Anesthetist; medium giz 
located on outskirts of Florida win 
town; $160, complete maintenance; Will hay, 
opportunity of giving anesthetics for an 
surgeon at $10 an anesthetic. (e) Anesthetist 
new hospital recently opened for operation : 
new community; interesting association ata 
of well qualified specialists; $300; Pacifi 
Coast. (f) Important position on staff of i, 
hospital; will be given privilege of eivies 
anesthetics for a chief surgeon; Salary ion 
hospital, $200; fees from private practice in- 
creases salary substantially. (g) Anesthetist 
willing to combine her duties with those of Op- 
erating room supervisor ; small hospital; duties 
comparatively light; Hawaii; transportation 
provided. MH12-6, Medical Bureau (Burneice 
Larson, Director) Palmolive Building, Chi. 
cago 11. 
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ANESTHETISTS—(a) For 150-bed Maine hos. 
pital; salary open. (b) Large southern hogs. 
pital, employing several, needs two anesthe. 
tists; top salary, including full maintenance, 
(c) 125-bed hospital will pay good Salary, 
including private room and bath. (d) Busy 
250-bed hospital will pay $175 to $200, com- 
plete maintenance. North’s Hospital Registry, 
106 Republic Building, Louisville, Kentucky. 








(Continued on page 168) 
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The Ultimate 


in Performance 








MAFORCO 


Compartment 
Steamers 


Greater efficiency, 
economy and speed 
with safety in the 
hospital diet kitchen 
are the results ob- 
tained from the sim- 
ple, sure operation 
of a MAFORCO 
compartment steam- 
er of the type and 
capacity suited to 
the institution's spe- 
cific needs. Im- 
proved dietetic con- 
trol depends as 
: much on competent 
equipment as upon labora- 
tory regulation. The experi- 
ence of leading hospitals 
throughout the country in- 
dicates the unquestioned 
superiority of MAFORCO 
steam cookers for the prep- 
aration of all foods and for 
canning, with a saving in 
time, fuel, and food most 
important to successful and 
economic management. A 
brochure giving all details 
and illustrating the many 
types of MAFORCO steam- 
ers will be sent free upon 
request. 





Water Plants 


MAFORCO Stills and 








Bacteriologically 
pure water for sur- 
gical purposes, for 
all delicate work 
and protecting 
against post-infusion 
reactions is secured 
from MAFORCO 
stills at a minimum 
of expense and op- 
eration. For many 
years Market 
Forge Company en- | 
gineers have de- i 
signed stills and ; 
water plants for leading hospitals 
and laboratories. As specialists in 
this branch of hospital equipment, 
we invite you to write us about 
your specific needs, that we may 
better serve you. Simple and posi- 
tive in operation, MAFORCO stills 
are available in all sizes from 12 
to 20 gallons capacity, producing 
absolutely pure water through the 
elimination of all chance, the ab- 
sence of filters, and because of 
modern and efficient design. 
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Market Forge Company also manufactures autopsy and mortuary 
equipment described in a folder that will be sent upon request. 


MARKET FORGE COMPANY 


BOSTON 









49, 


One Gal. Automatic 
Electric Still 


MASS. 
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ane N a hectic, war-torn world, be-set by innumerable restrictions, directives, 
regulations, rationing, priorities and scarcities...there is still room and urg- 
ent need for that genial, corpulent symbol of good cheer... SANTA CLAUS. 
| Will Ross subscribes whole-heartedly to the Spirit of Christmas. Those pestiferous little elves who 
are so pessimistically concerned about Production and Supply have had their innings and will have 
many more of them before this war is done. But for the month of December . . . let them stew in 
their own dark brown juices! Not that we will overlook their ever-present warnings for a moment. 
To the contrary, our everlasting quest for the essential supplies and equipment you need, selected 
as always on a basis of special suitability for hospital service, goes on without letup. And when 
quandries confront you ... please continue to ASK WILL ROSS. 
In the meantime, may the Spirit of Christmas be with you. 
) I8 SPECIALIZED : 
DEPARTMENTS — 
arments 
Surgical Dressings Traywares 
Instruments Paper Goods 
Sutures Lamps 
Needles ¢ Syringes Tuberculosis Sanatorium 
Thermometers Supplies 
Rubber Goods Maternity Supplies 
Hospital and Laboratory Furniture 
Glassware Equipment for Surgery and 
Surgical Glassware Operating Room 
Enamelware Smallwares and Specialties 
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WANT ADVERTISEMENTS 





POSITIONS OPEN 





ANESTHESIA 


ANESTHETISTS—(a) 175-bed northern Cali- 
fornia hospital; $250, laundry. (b) Well-rated 
100-bed midwestern hospital employing three 
anesthetists ; $200, complete maintenance plus 
commissions of approximately $50 monthly. 
(c) Numerous other appointments, all sec- 
tions, at $200, maintenance. M-143 Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North 
Michigan, Chicago 2. 





FOOD SERVICE 


DIETITIANS—(a) Cafeteria manager; large 
eastern industrial concern; duties include pur- 
chasing, personnel management, menus, bud- 


get; salary open. (b) Assistant; 250-bed 
eastern hospital affording excellent opportunity 
advancement; $175, maintenance. (c) 50-bed 


southwestern industrial hospital; good post- 
war future; $225 monthly. M-144 Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North 
Michigan, Chicago 2. 





DIETITIAN—Wanted in a fully accredited 
100-bed hospital. Grace Hospital, Morganton, 
North Carolina. 








@ Surgeons, anesthetists, physicians and 
dentists all over the United States, who use 
medical gases bearing the Liquid label, attest 
to their uniformity, performance and purity. 
Appreciated, also, is the ease with which Liquid 
Medical Gases are obtained... due to a nation- 
wide network of completely equipped plants 


and depots. 
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DIETITIANS—(a) Dietitian to manage recent- 
ly opened cafeteria for employees of large 
industrial company; approximately 800 em- 


ployees; must be qualified to resume full re- 
sponsibility ; east. (b) Chief dietitian; uni- 
versity group; approximately 500 beds; staff 
of five assistants; salary sufficient to secure 
outstanding person. (c) Dietitian; dining 
halls, state university; several types of posi- 
tions available (in girls’ dining hall, student 
coffee shop, etc.) ; west. (d) Metabolic dietitian 
and also teaching dietitian; large teaching 
hospital; fairly recent graduate eligible; east. 
(e) Dietitian to take complete charge of de- 
partment in small hospital; duties include 
purchasing; transportation provided; Hawaii. 
MH12-10, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 


DIETITIANS—(a) Highly rated Texas hos- 
pital wants chief dietitian ; hours divided with 
assistant; to teach dietetics; $150, mainte- 
nance. (b) 85 beds, north Michigan; graduate 
staff; $150, maintenance. (c) Large Philadel- 
phia hospital needs two dietitians; metabolic 
and teaching; $150, maintenance. (d) Dietitian 
to take charge of cafeteria serving approxi- 
mately 800; to select staff, purchase food, pre- 
pare menus, assume full responsibility for a 
working budget; connected with large indus- 





trial plant. North’s Hospital Registry, 406 
Republic Building, Louisville, Kentucky. 

DIETITIANS—(a) $150, board; north. (b) 
$175, maintenance; east. (c) $160, mainte- 


nance; middle west. Zinser Personnel Service, 
1546 Marquette Building, Chicago 3. 


(Continued on page 170) 
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CLOPROPANE 


CHICAGO 


Medical Gas Division of 


CARBONIC CORPORATION 
3110 South Kedzie Ave., Chicago, Ill. 
Branches in Principal Cities of the United States and Canada 
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DIETITIANS—(a) 200-bed hospitals. yy: 
ern and eastern states; $175, ceaiete 
(b) Therapeutic; well organized dep Nance | 


250-bed hospital, western New York am 
state Hospital and Personne] Bures Mer. 
Bulkley Building, Cleveland, Ohio.” ™ . 
a —— < ae 


TECHNICIANS 


TECHNICIAN—Laboratory ; wanted in 
accredited 100-bed hospital. 
Morganton, North Carolina. 


fully 
Grace Hospital 


Sia 
TECHNICIANS—(a) 150-bed Missouri 
wants chief laboratory technician ; $17 
tenance. (b) Technician qualified fo, all 
phases of laboratory work; must assume m 
sponsibility for high type work; several em 
ployed; $200, including laundry; souther, 

location. (c) 225-bed Ohio hospital wants two 

laboratory and two laboratory-x-ray techni. 

cians; salaries open, depending on qualify. 

tions. (d) Two registered technicians for high 

type, busy Virginia hospital. North’s Hospital 

Registry, 406 Republic Building, Louisyilj. if 
Kentucky. é 
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TECHNICIANS—(a) Laboratory, $175, north, 
(b) X-ray, $150, maintenance; south. (¢) 
Laboratory and X-ray, $175, maintenance, 
middle west. Zinser Personnel Service, 154 
Marquette Building, Chicago 3. 
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‘When Bluebeard said 








HE MEANT IT! 


TuaT celebrated marryin’ man, Bluebeard, had an 
unhappy habit of disposing of wives who wouldn't 
toe the mark. He never bothered with divorce either. 


So when he began muttering in his facial spinach 
hecause his eighth missus was littering the house with 
dirty dishes, it looked like curtains—again! Kitchen 
help just wasn’t... war work was absorbing all labor. 
She asked all her friends for advice on the problem. 
And try as she would, the poor gal just couldn’t make 
headway against the soiled silver, china and glassware 
that stacked up mountainously after each meal. 


(The master had connived to keep the ration books 
of The First Seven. He was a bit of a glutton.) 





WYANDOTTE CHEMICALS CORPORATION 
J.B. FORD DIVISION © WYANDOTTE, MICHIGAN 





Then a friend suggested Wyandotte. 


“It’s a magic cleaning word,” said friend said. 
“Restaurants and institutions know about it. Whether 
you wash dishes by machine or by hand, in hard 
water or soft, one of the Wyandotte compounds fills 


the bill—with speed, economy and thoroughness.” 


Oh happy day! “Hopeless” stains, depressing lime- 
scale deposits scrammed. The daily mountain of 
dirty dishes shrank to less than a molehill of work. 
And one morning Mrs. B. found hubby using one of 
her new-shining glasses for—nope, you guessed 
wrong! He was using it as a mirror and trimming 
his beard by its reflection! 





yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


@ Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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~ WANT ADVERTISEMENTS 





POSITIONS OPEN 


TECHNICIANS 


TECHNICIAN — Assistant laboratory and 
x-ray; new modern hospital, Chicago suburb; 
salary open. NF 236, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 





LABORATORY TECHNICIANS, PHYSICAL 
THERAPISTS, PHARMACISTS—(a) Medical 
technologist ; charity hospital; laboratory per- 
forms approximately 250,000 tests annually; 
staff of sixteen technologists; $2160-$3105. 
(b) X-ray and laboratory technician; small 
hospital operated with privately owned clinic ; 
delightful location in southern California; 
$200, maintenance. (c) Pharmacist to head de- 
partment 250-bed hospital; salary commensur- 
ate with qualifications. (d) X-ray technician ; 
small private hospital; town of 22,000, eastern 
New York; minimum $175, including meals. 
(e) Chief clinical laboratory technician; uni- 
versity hospital; middlewest. (f) X-ray and 
laboratory technician; small hospital winter 
resort area, Florida; $200, maintenance. (g) 
Physical therapist to direct newly equipped 
department in privately operated hospital 
located in important health resort town; 
eapable organizer required. (h) Occupational 
therapist; newly equipped department; large 
hospital, east. (i) Laboratory technician; reg- 
istered; Panama. MH12-13 Medical Bureau 
(Burneice Larson, Director) Palmolive Build- 
ing, Chicago 11. 


TECHNICIANS--Laboratory. (a) 155-bed hos- 
pital, Pennsylvania; $175, maintenance. (b) 
Bacteriology department; large eastern hos- 
pital. Interstate Hospital and Personnel 
Bureau, 332 Bulkley Building, Cleveland, Ohio. 


MISCELLANEOUS 


ASSISTANTS—(a) Assistant administrator ; 
modern, well-equipped hospital of 200 beds; 
substantially endowed ; $250, complete mainte- 
nance, including private apartment. (b) As- 
sistant director of nurses; fairly large hospital 
having university affiliations; faculty appoint- 
ment; opportunity of becoming director of 
school within year; west. (c) Assistant direc- 
tor of nursing; 300-bed hospital having daily 
average of 265 patients; 100 students; east. 
MH12-5, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 





ASSISTANTS—lIn surgery and operating room 
nurses, experienced and recent graduates for 
immediate employment in western New York 
hospital; 200 beds; permanent positions. NE 
232, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 





HOUSEKEEPERS—(a) 300-bed hospital, east- 
ern city; salary open. (b) Nurses’ home, large 
Ohio city; $125, maintenance. Interstate Hos- 
pital and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 


‘Continued on page 172) 





HOUSEKEEPERS Executive, (a) Sm 
nicipally-operated hospital located 
coast of Florida; exceptionally plea, 
conditions; liberal salary includes ys; 

apartment. (b) One of the finest hospitsk” 
southern California; 300 beds; must be th 
fied take complete charge. (c) Private uali. 
pital; daily average of 135 patients - hos. 
metropolis; $160, maintenance, MAY ‘, 
Medical Bureau (Burneice Larson, pj alt, 
Palmolive Building, Chicago 11. 
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INTERESTING OPPORTUNITIES—(q) Sur 
gical Nurse; 165-bed California hemi 
straight eight hour duty, alternate nights . 
eall; $195 monthly. (b) Housekeeper ; la “ 
California hospital, near Los Angeles; “a 
open. (c) Physical therapist ; new department 
midwestern hospital; physician in charge ‘“ 
partment; salary dependent qualifications 
(d) Physical therapist ; head department, well 
rated New York hospital; $150 monthly, at. 
tractive working schedule. (e) Graduate nurse: | 
trained or interested x-ray therapy; jf ue 
trained, $150 monthly to start, $175 in three 
months ; office midwestern dermatologist 








M-146 Aznoe’s-Woodward Medical Personnel 
Bureau, 30 North Michigan, Chicago 2, ‘ 





LIBRARIANS—Record. (a) Newly equippe 
department; 200-bed hospital, Pacific North. 
west. (b) Fairly large hospital, vicinity Djs. 
trict of Columbia ; $150, maintenance. MH1?2-14 
Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago 11. 








Gendron also manufactures Examina- 
tion Tables, Wheel Stretchers, Com- 
modes and Wheel Chairs in 39 addi- 


tional models to that shown above. 
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catalog. 





WHEEL CHAIR 


THIS MODEL HAS ALL THE 
FEATURES THAT MAKE 


panients COMFORTABLE 


As a general utility wheel chair the Model 2218 
has features that make it ideal for hospital service. 
Fully ball bearing. Curved reclining back. Reed 
webbed back and seat. Independently adjustable 
leg rests. Locktite and automatic reclining fixtures. 
And many more quality principles of design that 


are inherent in all Gendron built chairs. Write for 


WHEEL CO. 


SPECIALISTS SINCE 1872 


PERRYSBURG, OHIO 
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MISCELLANEOUS 


LIBRARIANS—Record. (a) Several assist- 
ants; 300-bed hospital, southern California ; 
salary $190. (b) 125-bed hospital, near Wash- 
ington, D. C.; qualified to organize depart- 
ment; $140, maintenance. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





PEDIATRICS—Openings ; assistant directresses 
of nurses; instructors; teaching supervisors ; 
children’s hospitals in all sections of country. 
Interstate Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





MISCELLANEOUS—(a) Record librarian for 
65-bed accredited Texas hospital; $100, full 
maintenance. (b) Record librarian for 150-bed 
hospital, east; must be registered and experi- 
enced. (c) General duty nurses for several 
ordnance plants, southern; salaries $130 to 
$175, with overtime. (d) 85-bed contagious 
hospital offers $150 plus complete maintenance 
for general duty. North’s Hospital Registry, 
406 Republic Building, Louisville, Kentucky. 





SOCIAL WORKER—Chief psychiatric social 
worker and, also, two psychiatric social work- 
ers; department mental hygiene; interesting 
position, outside continental United States. 
MB12-16, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 


POSITIONS OUTSIDE CONTINENTAL 
UNITED STATES—(a) Operating room, ob- 
stetrical, psychiatric and general duty nurses ; 
fully accredited hospital, modern and situated 
on attractive grounds; minimum salary for 
general duty nurses $115, maintenance; trans- 
portation provided; possible opportunity for 
advanced study if so interested; Hawaii. (b) 
Two general duty nurses; private hospital ; 
$115, maintenance, plus travel allowance; 
Cuba. (c) Surgical supervisor and also scrub 
nurse; comparatively new hospital, excellently 
equipped; transportation provided; Hawaii. 
MH12-7, Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 





PLACEMENT BUREAUS 


AMERICAN HOSPITAL BURBAU (Agency) 
1825 Empire State Building 


New York City 1 
Charlotte M. Powell, R.N., Owner-Director 

We specialize in the placement of a superior 
type of Professional Personnel, and our service 
to the Hospital and allied Fields is nation 
wide. Whether you be an Administrator, seek- 
ing well qualified Staff, or a staff member, 
desiring a more responsible position, write to 
us, and we shall be glad to help you. 


We make no charge for registration, and our 
service is absolutely confidential. 


(Continued on page 174) 








BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 


New York City 17 
If you are seeking a position or Dersonne|_ 
please write, Gladys Brown, Owner-Direety, 


—§¥_¥__ 
THE MEDICAL FIELD EMPLOYMEND 
AGENCY 


790 Broad Street 
Newark, New Jersey 
Kinney Bldg. Telephone MA 8-42) 
Hours: Daily 9-4, Sat. 9-12 


Service rendered to: 
Hospitalse—Doctors—Dentiste—Industrieg 
and Convalescent Homes 


Openings—Nerth—South—East—West 
Lula M. Field, R.N., Director 








—_——. 
NURSES EXCHANGE 
AND 
PLACEMENT SERVICE 
4707 SPRINGFIELD AVENUE 
PHILADELPHIA 43, PA, 


Let us help you secure the position or per. 
sonnel you are seeking. We have qualified 
applicants and desirable openings at attras. 
tive salaries. 








Sure... You Can Buy Wood Hospital Beds 





PRICES! 





At “BARGAIN” 


But—What Kind of Gatch 
Springs Do They Have? 








cross braces, made of 1 





% To a large extent, the springs determine the comfort 
and service which a hospital bed gives. 
Springs on Hill-Rom beds are designed and built for 
maximum comfort and service. They have three sturdy 
” OD pipe, and a total of 88 strong 
helical springs (36 on each side and 8 on each end)— 


The Gatch 


Hill-Rom makes but one quality 
hospital bed 





giving firm support to the National rust-proof bottom, 
and preventing sagging. 
features contribute to the easy, noiseless operation and 
long service which make Hill-Rom hospital beds the best 
buy on the market. Write for new descriptive literature. 


HILL-ROM CO., INC., BATESVILLE, 


the best. 


Other Hill-Rom construction 


IND. 
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| 
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for dry 


skins... 


aa. EXCEPTIONALLY MILD AND BLAND, 
Williams Lanolin Soap contains soothing 
Lanolin of top U.S.P. quality. It merits con- 
sideration in cases of dry skin. 

Uncombined alkali is virtually non-existent in 
Williams Lanolin Soap. Only finest grade oils go 
into the making—and in a way that precludes 
rancidity. It contains no fatty acids, no dyes, no 
strong perfumes. 

Williams Lanolin Soap lathers quickly and rich- 
ly—rinses off easily. Subjected to extremely 
high pressure, it is long-lasting and economical. 
Its delicate scent and colorful wrapping give it 
the appeal of a fine complexion soap. 
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May we send you a full-size cake of Williams 
Lanolin Soap with our compliments? Then you 
will be able to observe its advantages for your- 
self. Just mail the coupon. There’s no obliga- 
tion, of course. 


eeeeeeseeeseeeeeeeeeeseseeeeeeevaeeeeneeeeesd@ 


The J. B. Williams Co., Dept. SB-13 
Glastonbury, Conn. 

Please send me a full-size cake of Williams 
Lanolin Soap. 


Name 
Address 
City a ee 


This offer is limited to the medical and nursing professions. Please attach 
letterhead, card or other professional identification. Good only in U. S. A 





WANT ADVERTISEMENTS 





FOR SALE 


ALL BOOKS ON 
NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Congress and Honroe Streets, Chicazo, Illinois. 





LAUNDRY MACHINERY OF EVERY 
DESCRIPTION 
Guaranteed 
Immediate Delivery 
Washers, Extractors, Ironers, Tumblers, 
Presses, etc. 


WILLIAMS LAUNDRY MACHINERY CoO. 
3915 22nd Street, 
Long Island City 1, N. Y. 
Stillwell 4-3715 


Rebuilt 





FIRE ESCAPES 
Spiral or Tubular Slide Type—More than 
5,000 in use. Approved by Underwriters Labo- 
ratories. 
POTTER MANUFACTURING CORP. 
6110 N. California Avenue, Chicago 45, Illinois 





New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 


HARRY D. WELLS 
400 East 59th Street, New York City 


HOSPITAL 
ACCOUNTING 


ROBERT PENN & COMPANY, C.P.A.s 
Specialists in Hospital Accounting 
39 South La Salle Street 


Chicago 3, Illinois 





SCHOOLS—SPECIAL 
INSTRUCTION 


JUNIOR COLLEGE OF PHYSICAL 
THERAPY, Inc. 


Twenty-fourth Year—1943-1944 


Physicians’ Course—Short intensive course for 
graduates in Medicine arranged at any time. 


Junior College of Physical Therapy—Two-year 
course for high school graduates, leading to 
degree of Associate in Science. Graduates 
in nursing or physical education and two- 
year college students admitted to senior year. 


Medical Assistant—One-year course for high 
school graduates. X-ray and Laboratory— 
Combined with physical therapy or separ- 
ately. 


For catalog and terms of tuition address: 
Harry Eaton Stewart, M.D., President, 262 
Bradley St.,. New Haven, Conn. 


SCHOOL FOR’ LABORATORY 
CIANS—Duration of course, 1 year, Tato, 
$50.00; approved by the American 
Association. For further information, 
the Director of Laboratories, Barnes Hawt 
600 S. Kingshighway, St. Louis, Mo, 





a 
THE MARGARET HAGUE MATERNIty 
HOSPITAL. The largest hospital in the coup, 
try. specializing in obstetrics offers to regh. 
tered nurses: 

Four months’ course: Included are didacti, 
lectures given by the Clinical Professor a 
Obstetrics of Columbia University ang his 
assistants; review of the basic sciences ap. 
plied to obstetrics, anatomy and physiology 
bacteriology, social sciences, dietetics, clemen, 
tary materia medica, nursing arts, an 
mothers’ briefs with clinic and field servig 

Six Months’ Course: 
above, classes are conducted in the Principly 
of Teaching and Principles of Ward Manage. 
ment. Practice is given in lesson Planning 
and classroom teaching. Student organiza 


In addition to th | 





and conducts a ward teaching program une 
supervision. Throughout this entire perio 
the student is placed in the supervisory groy, 
and functions as an assistant and as a war 
teacher. Then if the student wishes an adgj. 
tional month of practice, she may so elet, 


Maintenance and stipend granted. For fur. 
ther information address: Miss Rose A. Coyle 
Acting Director of Nurses, 88 Clifton Place 
Jersey City 4, New Jersey. 


— 
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iil iy ILL REPUTE ig 


WANTED || : 


GENERAL MANAGER r 
FOR MEDICAL SALES 


Excellent cpporiunity fcr a. mature, broad- 
minded sales executive with“extensive experi- 
ence in medical product or medical equipment 
sales management. 









\ 









oA Aywhv/— 


Yes, flies are universally recognized these 
days as the nasty, filthy carriers of such 
dread diseases as infantile paralysis; and 
the sight of them has a bad effect on your 
patrons. If you're fortunate enough to have 


, a TANGLEFOOT DIFUSOR use it regularly 


| He must know the sales end of the medical 
| market intimately. He must be well known and 
highly regarded by top medical men in hospi- 
tals, clinics and health services. Knowledge of 
the x-ray field and industrial equipment sales 























with VICTORY DIFUSO LIQUDD, the only experience would be helpful. 
safe and effective wartime alternate for QO 
oar nea soe , It's Pg most ses This man will head one of our important sales as 
cana or eae hele ag Se mpean divisions. Permanent position having definite . ty 
a DIFUSOR, put it down at the head of your post-war possibilities with organization of world- a 
“want” list for after the war purchases. wide reputation in electrical research and de- 4 
Witte for information. velopment. Must be American citizen, prefer- a 
ably 35-42. c 
A N G LE FO o] In replying state age, education, draft status, 
full details of experience, salary requirements. 
VICTO RY-DIFUSOR-LIQUID Enclose photograph. Address O. M. E. Loupart, 
Executive Vice President, North American Phil- 
ips Company, Inc., Dobbs Ferry, Westchester 
THE ONLY ALTERNATE FOR GENUINE DIFUSO WHICH CAN aE Se Seam. | | 
BE SAFELY USED IN THE NOW IRREPLACEABLE DIFUSOR | 
* * | 
Vol. 6 
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Grade 25 Alberene Stone Table Tops, Shelving and Sinks; 
U. S. Veterans Hospital, Bronx, New York 


Durable, Non-Critical 
Alberene Stone 
Laboratory Equipment 


is readily available 


In selecting Alberene Stone for table tops, fume 
hoods, sinks, tanks and shelving, hospitals choose 
the material whose durability and lasting economy 
have been demonstrated in the country’s leading 
laboratories for more than 50 years. 

Shipments can be made promptly because 
Alberene is not a critical material and supplies and 


mill facilities are ample. 


Typical recent installations: 


Alleghany General Hospital, Pittsburgh, Pa. 

U. S. Navy Medical Center, Bethesda, Md. 
Psychiatric Hospital, Chicago, III. 

Jersey City Medical Center, Jersey City, N. J. 
Riverside Hospital, North Brother Island, New York 
St. Raphael Hospital, New Haven, Conn. 

Medical College of Virginia, Richmond, Va. 


Our engineers are experienced in designing, re- 
assembling and installing laboratories of every 
type. Call on us to do the complete job. Please 
address Alberene Stone Corporation of Virginia, 
419 Fourth Avenue, New York 16, N. Y. Quarries 
and Mills at Schuyler, Va. Sales offices in principal 
Cities. 


LBERENE STONE 
LABORATORY EQUIPMENT 
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The Cleveland Ranges Go 


3333 Lakes} de Ave 
Cleveland, Ohio 
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Direct steam, gas, or electrically operated models 
in any required capacities. Details from your 
own jobber or from us. 


THE CLEVELAND RANGE COMPANY 
3333 Lakeside Ave. Cleveland, Ohio 


Cet" STEAM, CHEF 


bir he ller cooking- a STEAM) 































Your Hospital—Your Community Needs 


THIS HESS INFANT AMBULANCE 


For Safe Transportation 
Of Premature 








Infants 
Furnished with three line t 
cords: (1) for the 110-volt tien 
line; (2) to fit the interior The Conven lave 
outlet of any automobile; mical utoc 
(3) with clips for connect- : Econo! a Indicator 
ing direct to auto storage Sterilization , 
battery. h correlation ° 
Chicago Board of Health | | ure © 
Chicago Maternity Center ’ on 
Cook County HeChinn , a v pagent 
icago : the 

Lake County Hospital jon by 7 of Time. Temper 

(Waukegan) conditio' ailing #2 


Sibley Hospital times. It 


(Washington, D.C.) 


Hospitals and city health departments the country over rely on this Hess 
Infant Ambulance for safe carriage of premature infants to hospital in- 
cubators. It maintains an even 100° F. simply by using the current of 
the automobile, ambulance or taxi in which the child is transported. 
The composite electrical heating unit operates on both 110-volt lighting 
current and the 6-volt storage battery and is protected by a positive 
thermostat control. Easily handled, size 1442" by 2414" by 171" high. 
Furnished complete with mattress. 








Early Delivery Write For Details 


STERILOMETER LABS. ~ 


V : MU E LLE R 5 CO. “ P. O. Box 9673: Los Angeles, aes 


SURGEONS’ INSTRUMENTS \Djsucc) HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 














THERMOSTATIC CONTROL aaa 
FOR SHOWERS 








A GOMCO Breast Pump Provides 
Unusual Safety 


Yes, unusual safety against the threat of contamination because of the 
rotary pump which provides continuous suction and thereby prevents 
recirculation of air columns which might have been exposed to previous 
patients. Added to this advantage is the gentle action of the Gomco Breast 
Pump—always under control of the user, with intermittent suction suited 
to her individual requirements and comfort. Laceration of nipples is 
practically eliminated. The Gomco Breast Pump is built for continuous 
serviceability, compact, easy to use and clean. Supplied with two standard 
nursing bottles, newly de- ? 
signed glass nipple shields, 
suction line connection and 
sterilizable rubber bottle 
covers. Unit can also be 
used for other types of aspi- 
rating work. Details on re- 


































LEONARD SERIES T VALVES 


quest. For safe dependable performance, Leonard Series T 
GOMCO SURGICAL Valves are unsurpassed. Anti-scalding and anti-chilling, 
MANUFACTURING they are indispensable in modern hospitals and sani- 


tariums where it is essential that water of the proper 
temperature be delivered from the shower head. 


785 | Distributed through recog- 
nized plumbing wholesalers 


Manufactured by 


| LEONARD VALVE COMPANY 


1360 ELMWOOD AVE. e CRANSTON, R. I. 


Write ; 

CORP. _ reprint 

85 ELLICOTT STREET wae 
ead 


BUFFALO, NEW YORK 
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They rolled ‘em, those wise old Egyptians, 
But they warn in their chiseled inscriptions: 


“Reserve craps for frivolity. 
Don't gamble on quality!” 





You don’t take chances when you buy 


Pacific Sheets. The Pacific F actag, on each bundle, tells you 


Just the thought sent ‘em into COMRUNIONS.. meeniameemsel 









THE PACIFIC FACBOOK 


tonite this Focbaak ore the fae vent want te knew shout shiners. 








exactly what you’re getting. It certifies the sheets as tested by U. S. 
government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 211 CHURCH ST.,NEW YORK 


@ @ ai: a — 
LO batanceo EN aa 











TAL 


A 


Paciiie Balanced Sheets are distributed through these wholesalers 


BARTLETT-COPPINGER-MALOON (0.......... Boston 
JOHN S. BRITTAIN DRY GOODS CO. .. .St. Joseph, Mo. 


BROADWAY DRY GOODS C0..... ve ee ee «Pittsburgh 
CAROLINA ABSORBENT COTTON CO... . . Charlotte, N. C. 
AQMIK UNEN CO. 2... cece cee cen n « oChicoge 


W. S. EMERSON (CO... .......446.Bangor, Maine 
ALB, FRANK CO. 2... . cee e ee eee San Antonio 


HIBBEN, HOLLWEG (O............. .Indianopolis” 
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THE ISBELL-KENT-OAKES DRY GOODS CO. .... .Denver 
JONES, WITTER 8 CO. ..2....00eee5.- Columbus 
McCONNELL-KERR (O......c0eeeceecees Detroit 
MILLER BROS, CO... .....+e0eee- =. Chattanooga 
WALTON N. MOORE DRY GOODS CO., INC., San Francisco 
WILLIAM R. MOORE DRY GOODS (O....... . Memphis 
NEAL & HYDE, INC. ce. eesceccen eee + Syracuse 
PATRICK DRY GOODS (O,..........Selt Lake City 


PENN ORY GOODS CO. ........ +++. Philedelphia 
PINK SUPPLY CD. . ceevcccceccacss MinneOpOls 
PREMIER TEXTILE CORP. .......2.cee0. New York 


SWEENEY & MCGLOIN. 6.4.0 ..0000000-.. Bultale 


WILL ROSS, INC... 2. seeceseeessee «Milwaukee 
SOLOMON BROS. CO., INC..... +++... Montgomery 





UNITED COTTON GOODS CO., INC........ Griffin, Ge. 


WILLIAMS-RICHARDSON 0. (LTD.).... .. .New Orleans 
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RUBBER OV 
SHEETING 
is now 
practically 
unobtainable 
| ESF 
| 10 
NO) 
: I 
Now try TOWERTEX U 
the lightweight, Waterproof Hospital Sheeting 
IT HAS THESE ADVANTAGES: FAS 
1. ABSOLUTELY WATERPROOF 5. Easily cut and stitched — ideal for 
. .. withstands auto-claving. covering en sy crib mat. 
. Contains NO Rubber. ae a Weeds, camaen 
. LIGHTWEIGHT . . . adds to pa- heeting is essential 
tient's comfort. Durable and strong. . Made in silver grey, TOWERTEX 
. Immune to damaging effects of Oil, — gy Bree nog Hoon 
Urine and ordinary sterilizing proc- Comes in 25 yard rolls — 39” wide, 
esses. The 
For Sample, Descriptive Folder, Prices write the 
SPRING-AIR COMPANY A. J. TOWER CO., 24 SIMMONS ST., BOSTON lig! 
en a ee eee on cee, | or to any of our Branch Offices in Wa 
- NEW YORK - CHICAGO .: ST. LOUIS - SAN FRANCISCO - DALLAS tak 
eon ee : in 
I 
. hi 
DON’T LET THE SHORTAGE | inthe ARMED FORCES on 
ane 


OF NURSES and ATTENDANTS 


or of home Hy 3 abe 
HANDICAP YOU... = | 


IT'S SAFER °°: 









= 
— TGs 
SPEED UP 7 cH. 
LANTERN SLIDE Uh “s 7 
FILING aN Ee 4 
with a oe had oe 
MULTIPLEX hy BNK<CG 
CABINET I} '' @ - oie i 
A= — ine ” 
. ae é ¥ hay 


Let the MULTIPLEX Cab- 





inet be your new assistant. rey 
Keep your slides and X-ray 4 say 
orderly we : ht if marked with - 
t b 
a sap ctehd em” “PHO es. Cc ASH ‘ S WOVE od at AMES 





Cabinets are modern in 
design and styled to meet 
today's needs. Mail the 
coupon below for. full in- 
formation. 


Positive identification is the surest means of protection against 
costly losses or dangerous misuse in the medical and nursing 
professions. That's why Cash's Woven Names have so long been 
a favorite marking method for uniforms, personal clothing, 
towels, sheets, blankets, etc. They're permanent, economical, 
easy to attach for personal, as well as institutional use. Ask your 
dealer or write us. . 










MULTIPLEX DISPLAY FIXTURE COMPANY 


937-947 North Tenth Street, St. Louis, Missouri. sal 


Gentlemen: 








Without obligation, | would like tc have you send me complete 
information on the MULTIPLEX cabinet. 





Personal { 12 doz. $3.00 9 doz. $2.50 


a PACH C 6doz. 2.00 3 doz. 1.50 


213 CHESTNUT ST., 
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. STATE 





























OVERCOME LABOR SHORTAGE WITH THIS 
HANOVIA PORTABLE WARD MODEL 
LUXOR “S” ALPINE LAMP 


ESPECIALLY DESIGNED AND CONSTRUCTED 
10 PROVIDE EASY, EFFICIENT PORTABILITY 


— 


NON-TILTING 


INSTANT 
LIGHTING 


FAST ACTION 


The Ward Model is specifically designed to fulfill 
the requirements of the patient who is in need of 
light treatment and too ill to be moved. The 
Ward Model is compact and mobile and can be 
taken along any corridor, through any doorway, 
in any elevator and into the smallest room. 

Its burner consists of a patented self-starting, 
high pressure, pure quartz mercury arc tube, 
equipped with activated thermionic electrodes, 
and metal leads directly sealed in quartz. Stands 
above all in its efficient performance. 


Especially valuable in the 
treatment of erysipelas cases. 





EDICAL 


HANOVIA SAFE-T-AIRE > 


Filter Jacket Type 
QUARTZ LAMPS 


Hospital authorities, where Hanovia Safe-T-Aire Lamps 
have been installed, speak highly of their effectiveness. The 
report on the findings by the Council on Physical Therapy 
says “Clinical evidence submitted to the Council on 
Physical Therapy shows that under properly controlled 
conditions, ultra-violet radiation is effective in killing air- 
borne micro-organisms and may be used to supplement 
other measures 
for the preven- 
tion of cross in- 
fection in hos- 
pital wards and 
nurseries and in 
_ operating rooms 
_ for the reduc- 
_ tion of air-borne 
infections in 
wounds.” 















For complete details on all Hanovia products address 


HANOVIA CHEMICAL & MFG. CO. 


Dept. 315-L Newark, N. J. 

















All Hygeia Advertising in National Magazines 
brings this important message to 17,000,000 families: 


1 consur 
YOUR DOCTOR 
) REGULARLY 































wae 

qonpes, Use sins: AK 
for £80" eer OF 
aeee polltns: 


wronl® 









SIX REASONS WHY YOU CAN SAFELY RECOMMEND 
THE HYGEIA BOTTLE AND NIPPLE: 


1 Wide mouth and rounded interior corners make bottle easy 
to clean and leave no crevices for dirt which breeds germs. 


2 Famous Hygeia breast-shaped nipple has patented air vent 
which tends to maintain steady flow of milk, helping to 
prevent “wind-sucking.”’ 


3 Sanitary tab makes nipple easy to apply without touching 
sterilized surface with fingers. 


4 Improved tapered shape makes it easier for baby to hold 
bottle and get last drop of formula. 


5 Measuring scale applied in color 
makes it easy to observe amount of 
formula. 


6 Wide base makes for safer han- 
dling in filling and attaching nipple. 


HygeiaNursing Bottle Company, Inc. 
Buffalo, N. Y. 






HELP WIN THE WAR 


Urge your patients to 
conserve rubber. Use 
a separate nipple for 
each feeding. Clean 
immediately after 
use. Avoid excessive 
boiling. 
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ON THOSE &. 
CLEANING JOBS.. 


» 
Poacecan® 
Froors 

UVrensit 3 
Wooowoet™ 





Ginola' Sneed 


ADDS UP TO BIG SAVINGS! 


With available labor so limited, Finola’s fast cleansing action 
is appreciated today more than ever in cleaning sinks, wash- 
bowls, bathtubs, toilet bowls—those everyday jobs. There’s 
where savings in cleaning time mount fast! Finola is greaseless 


. . - leaves no dirt-holding film. And it won’t scratch . . . con- 
tains no injurious properties. A market standard since 1901. 
For trial order or literature, phone or write nearest Finnell 
branch or Finnell System, Inc., 1412 East St., Elkhart, Ind. 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


FINMELL SYSTEM, INC. 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 











FIBREDOWN 


TRADE MARK REG. U. S. PAT. OFF. 


Hospital Rolls 


FIBREDOWN HOSPITAL CELLULOSE 
is a highly absorbent material with a 
white color, soft and resilient. Used satis- 
factorily by the government and institu- 
tions where rigid requirements must be 
met. HOSPITAL CELLULOSE is avail- 
able in standard size rolls or in any cut 


size desired. 


Product of 


THE GENERAL CELLULOSE CO., Inc. 
©  GARWOOD, NEW JERSEY = e 


Member, American Surgical Trade Assn., Hospital Industries Assn. 
and Nat’l Assn. of Mfrs. 
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MODERN & WELL-PLANNED 


Modern hospital furniture designed and installed by 
Hamilton is illustrated above. This typical Hamilton 
installation at the National Naval Medical Center, 
Washington, D. C., is a fine example of well-planned 
equipment. Let Hamilton engineers help solve your 
hospital equipment problems. Write Dept. MH-12-43 
for full information. 


HAMILTON 


MANUFACTURING COMPANY 


TWO RIVERS 
WISCONSIN 


a America’ 


WASTE LINES! 


PERMA-KLAY 


GREASE INTERCEPTORS 


Master and journeyman plumbers everywhere are speci: 
fying and installing Perma-Klay Grease Interceptors. 
Why? Because they know they can be counted on to do 
their share in protecting America’s vital plumbing sys- 
tems. They know too, that a satisfied customer is of top 
importance with every installation. 





ARMY 
Byvy 












—, 











A-RLAY 
BETTER! 


That's why in countless hospitals, insti- 
tutions, defense housing projects, res- 
taurants, beauty parlors, soda fountains, 
defense plants, army mess buildings, etc., 
you'll find Perma-Klay Grease Intercep- 


HERE'S WHY —" 
INTERCEPTOR EMOVE. SO ol 


ts TOR 
1" INTERIOR BAFFLED ites possibilty et 


: nd i 
a. lowes oF Tee att * _— tors in there doing 24-hour-a-day guard 
agent oe BuTTON COVER ogo pies duty—keeping vital pipe lines free from 
2 SIMPLE Th anently fastens saat and ao damaging grease and sludge—salvaging 
Bego away with ee aeitat of a few seco thousands of pounds of grease each day 


do : 
the cleaning proces® ase capac? 





city _ When the srereached, we for Uncle Sam’s war effort. Find out how 
3 eo interceptor itt ballle will slo st tbe you can “serve your country beyond the 
grease oie cherge pet = line of duty’ with Perma-Klay Grease 
st 4 
{aterceptor must oF INLET BAFFLE prevents | Interceptors. 
4 SCIE vesicl! accelerates the gre 
turbulance sh” : 
separation PIOCeee ea creases — WRITE TODAY FOR 
aS a sludge 8¢ 
5 ness of ae nme channeling through COM PLETE DETAILS 
vides & R 
€ _ intercePter Ae com entering premises 












to prevent sew 


American Skein & Foundry Company 


DRAINAGE EQUIPMENT DIVISION 


420 N. La Salle Street Chicago, Ill. 
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This was too hot; this too cold; 

This too new; this too old; 

This too big; this too small; 

There were few things Goldilocks liked at all. 


@ Goldilocks, as a hospital patient, would have been difficult to . 
please. But the modern hospital has a far more difficult time in 





i 5 ) : Vollrath Nu-Steel Liquid Cleaner 
pleasing meticulous, paying guests. And so hospital managers 


from coast to coast specify Vollrath clinical and kitchen equip- 
ment. They know that Vollrath Ware pleases the most particu- 
lar patient, and physician, too. And they know that Vollrath 
Stainless Steel and Enameled Ware is built for years of rugged 
service and is designed for beauty and for utility . . . Since 1874 
—sixty-nine years ago—Vollrath has maintained its well- 





deserved leadership. We urge you to investigate. Porcelain Enameled Forceps Jar 


BUY U. S. WAR BONDS 


"Ve Meat Stainless Steel Measure 


GENUINE VOLLRATH WARE BEARS THIS LABEL 














ESTABLISHED 1874 





SHEBOYGAN © WISCONSIN 
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the man 
who isn’t there 


War has been no respecter of size in demanding all out 
effort to speed victory. Little plants and big plants have 
turned themselves to production of munitions and war 
matériel. ... This you realize and understand when sup- 
pliers just don’t have the things you need. With the 
responsibility of a hospital and its patients and personnel 
on your shoulders, you cannot, dare not take “no” for an 
answer on products vital to care of the sick... . There is 
now on your desk a copy of The 21st HOSPITAL YEAR- 
BOOK. If you have used it to the full it has helped you 
time after time in locating alternate materials and stocks 
to meet needs that can’t be deferred. Early in 1944, the 
new 22d Edition will reach your desk. Complete revision 
of supply sources has been accomplished and the Directory 
Section will be correct to January 1... . Look for it, 
and when it arrives let every department head know it 
is available in your office to help in the endless task of 
finding urgently needed equipment and supplies and in 


the big task of planning for imperative postwar needs. 
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DORMITORY 
FURNITURE AVAILABLE 


Eeautiful 


Topay., it is especially important to furnish 
uot Out! nurses’ rooms with furniture that provides real relax- 
ation and comfort for the occupant, as well as maxi- 
mum utility and service. To meet these needs we 
have designed a handsome new Dormitory Group of 
superior quality wood furniture. All pieces in it are 

wood made to permit maximum efficiency in utility and 
FURNITURE arrangement ... ample book storage is provided... 
wurst and it is available for prompt shipment in beautiful 
ROOMS Striped Walnut or Rock Maple. Write for catalog. 


FICHENLAUBS 


For Better Furniture 
350) BUTLER‘STREET... PITTSBURGH. PA. 
ESTABLISHED 1873 


NEW 


















Just What 
The Doctor 
Ordered 


Surgeon’s Blades of correct keenness and uni- 
formity help simplify a surgical problem; a 
doctor, confident of their dependability, can 
concentrate completely on his patient, rather 
than on mechanical details! Through the 
years, A. S. R. Surgeon’s Blades have _per- 
formed this function admirably. The doctor 
who starts his operation psychologically right 
uses A. S. R. Surgeon’s Blades! Complete 
information from your supplier. 


Available in 9 sizes to fit all Surgical Handles 


Surgeon’s Division ® Ae S. = Corp. 
315 Jay Street, Brooklyn 1, N. 


SURGEON'S BLADES 


and Handles 























BET YOU'RE GLAD 
YOU BOUGHT 
MAGIC CHEF 
HEAVY DUTY 
GAS COOKING 

EQUIPMENT 


COPR. 1943 AMERICAN STOVE CO. 


OUR good judgment in selecting Magic Chef 

Heavy Duty Gas Cooking Equipment is paying 
you dividends in economical and efficient service 
during these war years. 
Now that our Heavy Duty Equipment is being manu- 
factured for military and essential civilian needs as 
approved by the War Production Board, you ap- 
preciate more than ever the strength, durability, and 
reliability of your Magic Chef equipment. 
However, in line with wartime restriction, if you need 
new cooking equipment, it may still be possible for 
you to get it. Consult your local WPB board, your 
local kitchen equipment supplier or write us. 


AMERICAN STOVE COMPANY 


Heavy Duty Equipment Dept., 4301 Perkins Ave., Cleveland, O. 


LOS ANGELES ... PHILADELPHIA ... CHICAGO 
ATLANTA ... NEW YORK ... ST. LOUIS ... CLEVELAND 


The Best Investment in the World is in this Country’s Future— 
Buy War Bonds. 
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“SPUR” WOUND CLIPS 


... quickly removed with a single forceps 


This unique feature eliminates any necessity to cut the loop with special 
scissors... thus destroying the clip. Serature Wound Clips can be 
sterilized in any medium and used repeatedly. 


Compression of the integral spurs with any ordinary forceps or hemo- 
stat mechanically disengages the teeth of the clip from the wound with 
minimum damage to granulation tissue. It is important to note that but 
a single instrument is required and that one of the operator's hands is 
constantly free for emergency use. 

Serature "spur Wound Clips are easily and quickly applied ... pain- 
lessly and safely removed. Available in 12, 14, 16, 18 mm. sizes of 
finest non-corrosive nickel silver. 





Stainless steel cross-action applying-removal forceps now available. 


Your dealer can supply you 


PROPPER MANUFACTURING COMPANY 


127 WEST 24TH STREET NEW YORK 11, N. Y. 
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ACCURATE SULFA DETERMINATIONS 










INSECTICIDES 
KN ycKiy! 


YOU NAME THE PEST 


—flies, roaches, ants, fleas, spiders, 








WITH THE TAYLOR COMPARATOR 


Precision is the watchword of everyone connected with the 
medical profession—from student nurse to practicing 
physician. 

That’s why the Taylor Sulfa Comparator is so highly re- ee 
garded—it assures absolute accuracy, for all Taylor color ce 
standards carry an unlimited guarantee against fading. It is 
easy to operate. It employs the fast, modern method devel- 
oped by Drs. Churg and Lehr of Newark Beth Israel Hos- : restaurants, etc., there are odorless 
pital. Determinations can be made in only 6 to 8 minutes, 
and require but 0.1 ml of the patient’s blood. 

With this same Comparator you can make determinations of 






grain weevils, flour beetles, bedbugs, etc. 










WEST WILL RECOMMEND 


the right insecticide. For food factories, 






West insecticides. Literature on request. 








sulfathiazole, sulfadiazine, sulfaguanidine, sulfapyridine, etc. | 
Urea Nitrogen and Urine pH can be determined also by “ 
simply using extra color slides and accessories. Qui 
(sol 
PRICE $21.00 F.0.B. Baltimore : 
: : SS ca 
See your dealer or write direct 





Weir WEST: Gupany : 























syst 
7301 YORK RD. * BALTIMORE-4,. MD 42-16 WEST STREET - LONG ISLAND CITY - N.Y. « DEPT. x 
TH 
reac 
TUFFY NURSERS ee 
and 
(made of heat-resistant glass) eal 
SAVE MONEY si 
TR 
Hospitals save money with TUFFY d 
Nursers. Their low price, their tough- oa 
ness and the fact that they’re guaran- ing 
teed forever against thermal breakage, Bal 
all combine to make them the most ” 
economical high-quality nursers. Easy syste 
for baby to hold and easy to clean. 
Graduated in ounces and in 14, \%, ina 
and 34 full. Brai 
to t 
TUFFY-KAPS SAVE TIME <i 
TUFFY-KAPS keep nipples sanitary 
while filled bottles are in storage, yet TH 
can be instantly removed, leaving 
nurser ready for heating. Fit all distr 
narrow mouth bottles and can be d 
sterilized with bottles. - 
volu 
Send for Samples the 
amen smuatiitiet ad Order TUFFYS and TUFFY-KAPS 
ae ae “gga from your regular supply house. List 
pct hag lle ng “ ea .65 per gross for TUFFY Dui 
publications of the ursers and $6.73 for TUFF Y-KAPS, 
——- Medical Asso- less usual discount. Or, send for free wi 
clation. 
samples and try them at our expense. 
GUARANTEED FOREVER AGAINST THERMAL BREAKAGE 
BR WAY GLASS CO. INC. C.. 
@) C K BROCKWAY -- PA. 451 


BAMERICAN STEEL WOOL MFG. CO. incl Moot 


42-24 ORCHARD ST. the Pioneer Steel Wool Manufacturer LONG ISLAND CITY, N. Y. 





MAKERS OF Sani-Glas PRESCRIPTION WARE 
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‘ANSWERING 
WEATHER'S DICTATION 


| THE DUNHAM SYSTEM OF 


CENTRALIZED CONTROL 


Quick control of “building temperature” saves fuel 
(solid, liquid or gas). Quick action through a mechani- 
cal brain (the Dunham Control Panel) is one outstand- 
ing feature of the Dunham System of Centralized Con- 
trol. A second value is that the temperature of the 
steam itself and the volume of steam admitted to the 


system are flexible to meet changeable weather. 


THE HUMAN BRAIN. The brain of the stenographer 
reads and interprets her shorthand notes, then controls 
her fingers to strike the correct keys to automatically 
and instantaneously transpose the pothooks of the note- 


book into the message which was dictated to her. 


DUNHAM DIFFERENTIAL HEATING IS CON- 
TROLLED BY A MECHANICAL BRAIN. The win- 
dow thermometer (Selector) reads the “notes” of chang- 
ing wind and weather. It is coordinated with the Heat 
Balancer (which measures the heat output of the 
system) and with the room thermometer (which meas- 
ures room heat requirements). The Panel (Mechanical 
Brain) is informed electrically the amount of heat 
to be distributed in the system to exactly balance the 


heat-input with the heat-loss of the building. 


THE MECHANICAL BRAIN (the Panel) checks steam 
distribution 180 times every hour—3 times a minute— 
and automatically and promptly controls both the 
volume and the temperature of the steam admitted to 


the system. It solves the time-lag problem. 


Dunham Cuts Fuel Costs 


Buy War Bonds 
with the Money Saved 





C. A. DUNHAM COMPANY 


450 E. OHIO ST. CHICAGO 11 


TORONTO, CAN. LONDON, ENG. 
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THESE HOSPITALS HAVE 


BLOOD BANK 


PROTECTION 





HAVE YOU...? 


@ The value of equipment for the storage.of human 
plasma for war-time casualties was dramatically demon- 
strated at Pearl Harbor, and being repeated in other 
theatres of war. So effective has this become as a thera- 
peutic agent that many civilian hospitals have installed 
such equipment to care for possible civilian war casualties. 





(These Hospitals Have Stangard Blood Plasma Cabinets 





ST. LUKE'S HOSPITAL, NEW YORK 


JERSEY CITY MEDICAL CENTER 
MARINE HOSPITAL, STATEN ISLAND, N. Y. 
KINGS COUNTY HOSPITAL, N. Y. 
QUEENS GENERAL HOSPITAL, N. Y. 
BELLEVUE HOSPITAL, N. Y. 
MORRISANIA HOSPITAL, N. Y. 

BETH ISRAEL HOSPITAL, N. Y. 

THE JOHNS HOPKINS HOSPITAL, BALTIMORE 
BOSTON CITY HOSPITAL, BOSTON 
P. B. BRIGHAM HOSPITAL, BOSTON 
NEW HAVEN HOSPITAL, NEW HAVEN 
RHODE ISLAND HOSPITAL, PROVIDENCE 
U. S. MARINE HOSPITAL, PORTLAND, ORE. 
BUFFALO GENERAL HOSPITAL, BUFFALO 
STRONG MEMORIAL HOSPITAL, ROCHESTER 





EDWARD J. MEYER MEMORIAL HOSPITAL, BUFFALO 








STANGARD 


2 in 1 Freezing and Storage 


PLASMA CABINETS 






STANGARD 


sagen 5008 PLASMA 



































SS 

- A a A ee ED RS SN —_ 
-D. | 
| THE STANGARD-DICKERSON CORP. i 
| 46-76 Oliver Street, Newark, N. J. 1 
I Please send us full details on your 2in 1 STORAGE | 
| AND FREEZING PLASMA CABINET. 
I iiiiiicisiiinen { 
§ Ce ere oe | 
ES err ! 
3 Toc, anita oe I AAS A NN AR NE GRRE LY 
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DISTINGUISHED SERVICE 


On the battle fronts and on the home front, H. I. A. mem- 
ber firms and their employees have achieved distinction 
far and beyond the call of duty. ‘For accomplishing... 
what yesterday seemed impossible,” our members have 
won more than five times the average number of Army- 
Navy “E” Flags awarded other industries. Fitting tributes 
to the exceptionally high standards of craftsmanship 
and skill for which H. I. A. members are noted. 


A. S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, Ill. 
American Laundry Machinery Co. Cincinnati, O. 


American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
Erie, Pa. 
St. Louis, Missouri 
Chicago, Illinois 
Lancaster, Pa. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
Weehawken, N. J. 
New York City 
Milton, Wisconsin 
Chicago, Illinois 
Charlotte, N. C. 
Ludington, Mich. 
Rochester, New York 
Dunedin, Florida 
Chicago, Illinois 
New York City 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Brazil ,|ndiana 
Lakewood, Ohio 


American Sterilizer Company 
Angelica Jacket Company 
Applegate Chemical Company 
Armstrong Cork Company 
Bard-Parker Company, Inc. 
Bassick Company, The 

Baver & Black 

Becton, Dickinson and Company 
S. Blickman Company, Inc. 
Bruck's Nurses Outfitting Co., Inc. 
Burdick Corporation, The 
Burrows Company, The 

Carolina Absorbent Cotton Co. 
Carrom Industries, Inc. 

Castle Company, Wilmot 

Citrus Concentrates, Inc. 

Ciark Linen & Equipment Co. 
Clay-Adams Co., Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 

Colson Corporation 

Continental Car-Na-Var Corp. 
Continental Hospital Service, Inc. 
Crane Company Chicago, Illinois 
Davis and Geck, Inc. Brooklyn, New York 
J. A. Deknatel & Son, Inc. Queens Village,L.I.,N.Y. 
Denoyer-Geppert Company Chicago, Illinois 
DePuy Manufacturing Company Warsaw, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
Effervescent Products, Inc. Elkhart , Indiana 
Eichenlaub's Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 


Many H.I.A. members have served through three major 
U.S. wars, and a few firms even were founded before the 
Civil War, thereby contributing a total of more than four 
thousand years of specialized experience to the medical 
welfare of our armed forces. The high qualifications of 
member firms’ employees has resulted in more than 20% 
of them entering the service, and 46 gold stars immor- 
talize those who have paid the supreme sacrifice. 


membership 1943 


Finnell System, Inc. 
Franklin Research Company 
General Cellulose Co., Inc. 


General Electric X-Ray Corp. 
General Foods Sales Co., Inc. 


D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall and Son 
Hanovia Chemical Company 
Harold Surgical Corporation 
Hill-Rom Company 

Hillyard Company, The 


Hobart Manufacturing Co., The 


Holtzer-Cabot Electric Co. 
Hospital Equipment Corp. 
Hospital Management 
Hospital Topics and Buyer 
Huntington Laboratories, Inc. 
Inland Bed Company 
Jarvis and Jarvis, Inc. 
Johnson and Johnson 
H. L. Judd Co., Inc. 
Kelley-Koett Mfg. Co. 
Kent Company, Inc., The 
Kenwood Mills 
Kewaunee Mfg. Co. 
Samuel Lewis Company, Inc. 
Liquid Carbonic Corp. 
(Medical Gas Division) 
Marvin-Neitzel Corporation 
Meinecke & Co., Inc. 
Mennen Company, The 
Midland Laboratories 


Modern Hospital Publishing Co. 


V. Mueller & Company 


Ohio Chemical and Mfg. Co. 
Oxygen Equipment and Service Co. 


Physicians’ Record Company 


Elkhart, Indiana 
Philadelphia, Pa. 
Garwood, N. J. 
Chicago, Illinois 
New York City 
Columbus, Ohio 
New York City 
New York City 
Newark, New Jersey 
New York City 
Batesville, Indiana 
St. Joseph, Missouri 
Troy, Ohio 

Boston, Mass. 

New York City 
Chicago, Illinois 
Chicago, Illinois 
Huntington, Indiana 
Chicago, Illinois 
Palmer, Mass. 


New Brunswick, New Jersey 


New York City 
Covington, Kentucky 
Rome, New York 
Albany, New York 
Adrian, Mich. 

New York City 
Chicago, Ill. 


Troy, New York 
New York City 
Newark, New Jersey 
Dubuque, lowa 
Chicago, Illinois 
Chicago, Illinois 
Cleveland, O. 
Chicago, Ill. 
Chicago, Illinois 


New York City 
Willard, Ohio 
Chicago, Illinois 
Cleveland, Ohio 
Philadelphia, Pa. 
Milwaukee, Wisconsin 
Philadelphia, Pa, 
Madison, Wisconsin 
New York City 
Columbus, Ohio 
Indianapolis, Indiana 
New Haven, Conn. 
Chicago, Illinois 
Chicago, Illinois 

St. Louis, Mo. 
Chicago, Illinois 

Long Island City, New York 
Milwaukee, Wis. 
Charlotte ,N.C. 
Holland, Michigan 
Cleveland, Ohio 
Springfield, Mass. 
New York City 
New York City 


Picker X-Ray Corporation 

Pioneer Rubber Company, The 

Puritan Compressed Gas Corp. 

Republic Steel Corporation 

Rhoads and Company 

Will Ross, Inc. 

W. B. Saunders Company 

Scanlan-Morris Company 

Schering and Glatz, Inc. 

F. O. Schoedinger 

Schwartz Sectional System 

Seamless Rubber Co., The 

Ad. Seidel and Sons 

John Sexton and Company 

Shampaine Company 

Simmons Company, The 

J. Sklar Mfg. Co. 

Snowhite Garment Mfg. Co. 

Southern Hospitals Magazine 

Spring-Air Mattress Company 

Standard Apparel Company 

Standard Electric Time Company 

Stanley Supply Company 

Thorner Brothers 

Troy Laundry Machinery Division 
(American Machine & Metals, Inc.) East Moline, Ill. 

Union Carbide & Carbon Company New York City 

United States Gutta Percha Paint Co. Providence, R.I. 


U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Vollrath Company, The Chicago, Ill. 


Philadelphia, Pa. 
Cleveland, Ohio 
Canton, Ohio 
Cincinnati, Ohio 
Wyandotte, Mich. 


C. D. Williams and Company 

Williams Pivot Sash Company 

Wilson Rubber Company 

Max Wocher and Son Co. 

Wyandotte Chemicals Corp. 
(J. B. Ford Division) 


Zimmer Manufacturing Company Warsaw, Indiana 
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HOSPITAL FURNITURE 
Can Be Mbractive, Fa 


Carrom-built wood furniture...designed exclusive- 
ly for hospital service, radiates the friendly warmth 
and the natural beauty of wood. At the same 
time, it is clinically practical in hospital service. 


Carrom Hospital Furniture is made for 
the Decades...not just for the Duration. 
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more than ever in 


NOW. e@ e these busy sal 
You need this 


-HOSPITAL ABSTRACT SERVICE- 


keep up-to-date with a minimum of 
‘informa- 








Conserve your time .. 
reading. It’s easy to do when you subscribe to this ” 
tion in a nutshell” abstract service. 


| 












Abstracts are printed on 
6x4 cards, self-indexed 
and ready to file. Each 
month the editor, Dr. 
W. P. Morrill, searches 
through over 100 jour- 
nals—professional, tech- 
nical and scientific— 
and presents in this 
service the essential 
subjects valuable to 
hospital executives. 
KEEP UP TO DATE by 
using HOSPITAL AB. 
STRACT SERVICE. May 
we send you complete 
details? 
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BUY WAR l —— 
BONDS 
PHYSICIANS’ RECORD Co. 4qqayana—m 


FORM 


FOR EVERY HOSPITAL 





{ THE LARGEST PUBLISHERS OF 
HOSPITAL AND MEDICAL RECORDS 


161 W. HARRISON ST., CHICAGO 5, ILLINOIS | 
A12-43 | 
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PURPOSE 


No. 6, December 1943 
























‘HOS FET ALTE 


Elevators 
Dumb Waiters 
Special Lifts 


ELECTRIC AND HAND POWER 













@ Over 50 years of specialized experience 
in engineering and manufacturing equipment 
for vertical transportation in hospitals and 
institutions. 

Correspondence Invited 




















WORKS 


NEW YORK 


SEDGWICK MACHINE 


144 WEST 15TH STREET 








In Planning Your 


Post-War hitchen 


SPECIFY BLODGETT! 


With Hitler's Fortress Europe crumbling with 
Hirohito’s far flung conquests dwindling, it’s not too soon 
to plan for post-war mass feeding. 


Almost overnight, population shifts, due to social and 
economic changes, could double—or halve—the demand 
on your food producing facilities. 


Hence, the cooking equipment you install should offer 
flexibility in production rate and in space occupied. 


Blodgett Roasting and Baking Ovens, thanks to sec- 
tional construction and individual heat control, offer 
maximum production—in minimum space. Plus ef- 
ficiency, economy and durability derived from our 95 
years of exclusive manufacture of commercial ovens. 







= |The 
6. 5. BLODGETT CO., Inc, 


53 Maple Street, Burlington, Vt. 





CONSULT YOUR 
FOOD SERVICE 


EQUIPMENT DEALER 
MEIS ANE Or 
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THE HOSPITAL SazscedZe | 


. » « Made to Withstand | 


HARD USAGE 


f= Sanettes are necessary maintenance items in | 
= hospitals, — used constantly in wards, clinics, 
dispensaries, operating rooms, consulting 


rooms and laboratories. 


Therefore, they are stoutly made and specially 
finished in a heavy-duty enamel, baked on for 
resistance to mars and scratches. 


They are the last word in modern receptacles 
for disposal of refuse in hospitals. Consult 
your dealer or write us; every effort will be 
25 High made to supply you. | 





Model T-30; 








at right 
MODEL H-1!12 
Height 15“; 
Dia. 10“ 











Master Metal Products, Inc. 
311-M Chicago St. Buffalo 4, N. Y. 
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26 Sea nr 
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evoosst! 
pany WIL aprnectaTe 
see cour’ 


Do you need laundry equip- 

ment now? Is it urgent? If 

so, we will be glad to help 

you secure approval to 
- purchase. 








THE FAMOUS FULLER FIBER BROOM 


The finest tool of its kind 








FLOOR BRUSHES 
SCRUB BRUSHES 
OUST BRuSHEs 

WET mops 

DRY DUSTING mops 
FIBER BRooms 
WAK & Posy 

Send for Catalog 















A Size and Weight 
for Every Need 


THE FULLER BRUSH COMPANY 


Industrial Division 


3580A MAIN STREET +¢ HARTFORD 2, CONN. 











RIGHT of WAY 


Naturally military supplies and the 
transportation of troops “must take 


precedence over civilian shipments. 


All of us realize this and understand 
how overloaded our transportation 


facilities are today. 


Even though we continue to keep our 
production schedule tuned to having 
the magazine in the mail well before 
the first of the month, it may be de- 


layed in reaching you. 


The Modern Hospital 
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Official U.S. Photo 


Trained dietitians and up-to-date 


GAS equipment make a strong team 





Because trained dietitians today hold relative rank in 
the Army, greater attention than ever is being paid to 
the nutrition-value of food served the armed forces. 
More and more dietitians are being enlisted, so that 


today they are serving on virtually all fighting fronts. 


The best methods of food preparation or selection, 
plus the best types of cooking and baking equipment... 
this is a prerequisite of Army food. Gas cooking and 
baking, as well as Gas-heated water, play an important 
part in this broad program designed to serve our men 


the finest food possible. 


Meantime, on the home front, Gas companies are 
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helping their commercial customers to maintain present 
Gas equipment in good operating order. If you are in 


need of such help, telephone your Gas company today. 
AMERICAN GAS ASSOCIATION 


INDUSTRIAL AND COMMERCIAL GAS SECTION 
420 LEXINGTON AVENUE, NEW YORK 


2 Gh 


FOR ALL 
COMMERCIAL COOKING 
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--- long-term “‘local’’ 


THERAPEUTIC NERVE BLOCK, in recent years, 
has given anesthetists a new technique of rapidly 
widening usefulness. By enabling them to apply 
regional analgesia that endures for months, nerve 
block has brought blessed, often life-lengthening 
relief to many suffering patients. 

Key to the striking success of this new tech- 
nique has been the availability of extremely 
high-purity ethyl alcohol — alcohol such as that 
produced by U. S. I. 

Physiologically harmful quantities of alka- 
loids, methanol and other impurities are a prac- 


- INDUSTRIAL CHEMICALS, INC 


EAST 42ND STREET, 


tical impossibility in U. S. I. Pure Alcohol. First, 
because unerring processing and purification con- 
trol has kept them out. Second, because rigid 
U. S. P. tests — and some others specially-devel- 
oped by U. S. I.—have seen to it that these 
impurities stayed out. 

Why not start now in your hospital to standard- 
ize on U. S. I. Pure Alcohol for every hospital 
use? Use it with confidence — in your pharmacy, 
laboratories, and operating rooms — for floor 
dressings, massaging, sponging and the rest. 


NEW YORK 17, N. Y. 
ANTISEPTIC 


U.S.I. PURE ALCOHOL 22: 
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Not long ago a lecturer at 
an institute on hospital ad- 
ministration spent part of 
one session stressing to ad- 
ministrators, their assistants and department 
heads the importance of studying advertise- 
ments in the hospital magazines. From specific 
examples of advertising currently appearing he 
pointed out the valuable information to be 
gleaned from a careful reading of these monthly 
messages from responsible manufacturers. 

Many years ago the late Frank E. Chapman, 
distinguished hospital administrator and_ stu- 
dent of hospital organization, as a routine pro- 
cedure marked for each of his department 
heads current advertisements pertinent to 
specific departments. Probably a similar pro- 
cedure is followed in many hospitals. The ap- 
preciation of advertising in a field so technical 
and so complex as hospitals is not new, nor is 
it an accident. 

In the organization of The Mopern Hosp1- 
TAL the vital service that advertising can render 
has been studied and encouraged for three 
decades. We have long considered advertising 
as a continuing exhibit of products and services 
of practical help in the many-faceted job of 
running hospitals. We feel that advertising is 
as much a part of our service to readers as are 
the ideas that are projected in articles and 
editorials. 

Supplementing the product information made 
available in manufacturers’ announcements, we 


On Product 


Information 
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have developed a section immediately follow- 
ing this page entitled “What’s New for Hos- 
pitals.” In these pages we have an opportunity 
not only to inform the field about new products 
and descriptive booklets of real value but to 
enable the busy administrator to explore a vast 
exhibit of items that may have inestimable 
value but are not yet sufficiently known or ac- 
cepted to justify advertising. We are informed 
that many administrators and ambitious depart- 
ment heads are accumulating extensive refer- 
ence files of such data. 

The years from 1940 have been marked by 
the greatest growth in number of advertising 
pages in The Mopern Hospirat since the pre- 
depression period. It is significant that during 
these three years the magazine has attracted 
more new subscribers with considerably less 
solicitation than in the past and has received a 
larger percentage of voluntary subscription re- 
newals than in any recent comparable period. 
The obvious conclusion is that The Moprern 
Hospirat is offering the best service of its long 
history and that this service is growing in the 
esteem of the hospital field. 

That service consists of carefully selected 
and edited articles and alert news coverage— 
plus the extensive “exhibit” of products, the 
useful information on conservation and the 
helpful guidance in postwar planning that are 
presented in its advertising pages. 


—THE PUBLISHER 
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e An overworked stork . . . the cloth diaper shortage . . . deple- 
tion of personnel and inadequate laundry facilities are four 
major reasons why hospitals are putting Chux, the completely 
disposable diapers, high up on the order list. The water-repellent 
backing on Chux helps protect linen. Fewer linen changes and 
less frequent washings are required. 

Small size (for babies to 12 lbs.) —914” x 14”, packed 600 in 


a case. Large size—1314"x 19”, 400 in a case. 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. CHICAGO, tLh. 


» paratus 
Four Protective Layers fi patient 
1. Absorbent gauze covering. 
2, Layer of soft, filmated cotton. 


3 Absorbent cellulose center. 


4. Water-repellent paper back. 
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Twinplex “Hot-Pack” Fabric 


After considerable scientific research to 
rst the insulating qualities of various 
materials, Munsingwear has developed a 
double knitted fabric designed especially 
for the Sister Kenny Hot-Pack treatment 
for poliomyelitis. The fabric is heat-re- 
ining, flexible, soft and economical 
sufficient elasticity, yet enough 
SGemness to keep its shape. 
* Known as Twinplex, the fabric was 
Fast developed for the Sister Kenny In- 
¢itute and the University of Minnesota 
ospital for treatment of poliomyelitis 


land is now being offered to the hospital 
eld on a nonprofit basis. (Key No. 


Tuis supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 


THE MODERN HOSPITAL 
PUBLISHING CO., INC. 
919 North Michigan, Chicago 11, Ill. 











to the screws by means of the adjustable 
clamps, reduction handles are inserted 
and extension and reduction completed 
under a fluoroscope. After the apparatus 
is locked in place the handles are re- 
moved. 

This new retention device is designed 
for impacting a fracture or for bone 


“Munsingwear, Inc., Dept. MH, Minne- 


apolis, Minn. 





q Reduction-Retention Apparatus 
5 


| Areduction-retention apparatus for use 
Pin fractures has been developed by Zim- 
)mer Manufacturing Company. This ap- 


) paratus was designed to permit the Zy 


; patient to be ambulatory within twenty- 
four hours after the operation, to func- 
F tion as a reduction apparatus and also 
' as an external fixation splint, to hold the 
| fragments in position securely while per- 
| mitting free use of the joints, and to en- 
: hance circulation and hasten union of 
' the fragments. There is no interference 
with the use of the x-ray during re- 
duction or later check up and a fracture 
' table is not essential in the reduction of 
the long bones. 

The screws are inserted through both 
cortices of bone after the field has been 
surgically prepared, the diameter and 

_ length of screws to be determined by the 
_ size of the bone and depth of tissue to 
| be penetrated. The apparatus is locked 


a Address manufacturers for further 








lengthening. The various parts are as- 
sembled complete in a carrying case 


(Key No. 1998) 


Zimmer Mfg. Co., Dept. MH, Warsaw, 
Ind. 





Intravenous Infusion 


Combining a solution flask and Mur- 
phy drip, a new container has been per- 
fected by Schering and Glatz, Inc., for 
intravenous dextrose and saline which is 


designed to simplify the technic of ad- 
ministering these fluids in large volume. 
Known as the Infusometer, the container 
measures the rate of flow of solution en- 
tering the infusion tubing by a metering 
device sealed within the neck through 
which the dextrose drip is visible. All 
other fittings are eliminated so that a 
length of tubing with needle connection 
permits infusion of the solution with full 
visibility and control. 

A special cord sling for hanging the 


container at the bedside eliminates the 
need for a hanger of critical materials. 
(Key No. 1934) 


Schering & Glatz, Inc., Dept. MH, 113 
W. 18th St., New York 11, N. Y. 





Floor Treatment 


A new stainless, transparent chemical 
floor treatment for use on wood, cement, 
marble, tile, terrazzo and other types of 
floors has been developed by West Dis- 
infecting Company. Known as Westone, 
the product is designed to help prevent 
floor wear, to improve appearance and, 
because of its affinity for dust, to reduce 
dust in the air caused from floor traffic. 
Westone, which is a liquid product, is 
applied by spraying or mopping and 
the floor is then maintained by sweeping 
regularly with a yarn brush. (Key No. 
2007) 


West Disinfecting Co., Dept. MH, 42-16 
West St., Long Island City, N. Y. 
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Slide or X-Ray Cabinet 


A new lantern slide cabinet has been 
developed by Multiplex Display Fixture 
Company. Known as the W-5], it is 
carefully built of noncritical materials 
and has an attractive bronze flake finish. 
The cabinet has a combination of steel 
frames to accommodate a total capacity 
of 1200 slides 4 by 314 inches or 3600 
slides 2 by 2 inches. Each slide frame is 
22 inches wide by 28% inches high, car- 
rying 40 slides + by 3% inches or 120 
slides 2 by 2 inches. The trames are 
constructed of horizontal steel channels 
into which the individual are 
easily inserted and from which they are 
as easily removed. 

A light diffusing screen for viewing 
slides, automatic lock with two keys for 
protection of slides, cross index on cab- 
inet door for quick location ot any slide 
and the numbering strip are features 


slides 





which add to the utility of the cabinet. 
In addition each cabinet has a_ utility 
drawer and the portable base with two 
hinged doors opening from center front 
offers storage space for projector or ac- 
cessories. The cabinet has concealed 
roller bearing casters and is 26 inches 
wide, 2444 inches deep and 7] 
high. 


inches 
The same type and size cabinet 
is available for housing x-ray films. 


(Key No. 1996) 


Multiplex Display Fixture Co., Dept. 
MH, 910 N. Tenth St., St. Louis 1, Mo. 





Hospital Shower Cabinet 


The Fiat Shower Cabinet No. 85 was 
developed for use in military bases and 
military hospitals and is now available 
to civilian hospitals. It was especially 
designed for hospital use and is of sub- 
stantial durable construction. 
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Equipped with the Fiat Ensign re- 
ceptor of black and white precast ter- 
razzo with a 2 inch drain, removable 
strainer plate and flange for cabinet wall 
attachment cast integral in the base, the 
cabinet has walls of hard pressed tem- 
pered fiber board with baked on enamel 
finish. Corner joints are leakproof con- 
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struction and the cabinet is 36 by 36 


inches, 72 inches high. (Key No. 2006) 


Fiat Metal Mfg. Co., Dept. MH, 1205 
Roscoe St., Chicago, IIl. 





Twin Thread Screw 


The maintenance department should 
be interested in a new patented screw 
tor wood, plastic and combination as- 
semblies which has been developed by 





Blake and Johnson Company. Known 
as the Twin-Fast Screw, the product has 
two parallel threads which start at oppo- 
site sides of the shank and terminate in 
a single, centered point. The screws are 
self-tapping, cutting their own clean, full 
threads. This gives the screw greater 
strength and the thread area is increased 
providing more extensive contact, tighter 
and greater holding 


seating 


power. 


Twin-Fast Screws come in all] standard 
sizes, in steel and brass, with round 4 
» That 


and oval heads. (Key No. 2009) 


Blake & Johnson Co., Dept. MH, Wat 
ville, Conn. 7 





Dishwasher 


The L-O Victory Model dishwasher 
has all of the advantages of the olf 
model in addition to several engineerin 
improvements. The improved large ca 
pacity nonclogging pump circulates 315 
gallons of water per minute with a ty, 
bulent cleaning action. The direct Motor 
driven pump has a seal unit mounted 
in pump adaptor casting. 

Constructed of 14 gauge galvanized 
iron the double tank immersion ty 
washer is mounted on angle iron legs, 
The dishwasher is furnished with tw 


' 





galvanized silver baskets, two wood lined 
dish baskets and one basket rest. It is 
made for gas, steam or electric heat, 


(Key No. 1941) 


Lansing Mfg. Co., Dept. MH, 1978 E. 
69th St., Cleveland, Ohio 





Aluminum Cleanser 


A new cleanser for aluminum cooking 
and clinical utensils has been developed 
by the Aluminum Cooking Utensil 
Company. A powder especially prepared 
tor cleaning aluminum, “Wear-Ever 
Aluminum Cleanser is also effective for 
cleaning other types of utensils, sinks, 
bathtubs, and woodwork. Dull and 
stained utensils are quickly and easil 
brightened by sprinkling the powder on 
the surface and rubbing with a wet 


cloth. (Key No. 2000) 


Aluminum Cooking Utensil Co., Dept 
MH, New Kensington, Pa. 
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PHARMACEUTICALS 
Sulf-Opto 


A stabilized ophthalmic solution, Sulf- 
(Opto contains | per cent ot sodium sul- 
thiazole and 0.1 per cent of dl-desoxy- 
ephedrine in aqueous solution. It 1s used 
locally in the eye to obtain the anti- 
hacterial effect of sulfathiazole combined 
with the vasoconstrictor effect of des- 
oxyephedrine. It is stabilized in such 
, way as to prevent the deterioration of 
the sodium sulfathiazole. It is indicated 
in the treatment of acute or chronic 
conjunctivitis in which the infecting or- 
ganism is one of those susceptible to the 
antibacterial action ot sulfathiazole, as 
well as in some cases of chronic blephari- 
tis and epidemic keratoconjunctivitis. 

Sulf-Opto is a clear, colorless, odorless 
solution, slightly alkaline in reaction and 
slightly hypotonic and is supplied in 1 
fluid ounce and | pint bottles. (Key No. 
1817) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 





Menadione, Upjohn 


Menadione, Upjohn is a synthetic tat- 
soluble substance having the anti-- 
hemorrhagic activity of vitamin K de- 
rived from natural sources. The func- 
tion of this product in preventing hem- 
orrhage is described as consisting mainly 
in the maintenance of the prothrombin 
level of the blood. It was developed for 
patients with obstructive jaundice, for 
hypoprothrombinemia of the newborn 
and for the treatment of hemorrhagic 
disease of the newborn. Solution Mena- 
dione, Upjohn, 1 mg. per cc., is supplied 
in bottles of 10 and 50 ce. with dropper 
stopper which is graduated to deliver 
’, ec. Capsules Menadione, Upjohn, 
] mg., are supplied in bottles of 100 and 


500. (Key No. 1596) 


Upjohn Co., Dept. MH, Kalamazoo, 
Mich. 





Allantomide Vaginal Cream 


Allantomide Vaginal Cream is a new 
development for the control and cure of 
certain conditions of the vagina, exo- 
cervix and vulva. Containing 15 per 
cent sulfanilamide, 2 per cent allantoin 
in a specially developed hydrophilic base 
buffered to a pH of 4.5 with lactic acid, 
the product is odorless and stainless, and 
purely locally active. 

The cream was developed for treating 
ulcerative lesions of the lower genital 
tract of the female including gonorrheal 
cervicitis and vaginitis, chancroids, acute 
trichomonas vaginalis, post-cauterization 
wounds of the cervix and similar con- 


ditions. Sultanilamide was chosen be- 
cause of its solubility and quick bacteri- 
ostasis and allantoin has been shown, 
through research, to be a stimulant to 
healing in burns, wounds and_ulcera- 
tions. The cream is supplied in 4 ounce 
tubes, with or without applicator. (Key 
No. 1814) 


National Drug Co., Dept. MH, 4663 
Stenton Ave., Philadelphia, Pa. 





Pavatrine 


A sate, potent, non-narcotic antispas- 
modic for use in dysmenorrhea and 
gastrointestinal spacticities has been de- 
veloped by G. D. Searle & Company 
and is introduced under the name Pava- 
trine. The product has a dual anti- 
spasmodic action, both neurotropic and 
musculotropic. Tests determined human 
tolerance for Pavatrine up to 23 grains 
daily with freedom from untoward re- 
actions. It has the ability to abolish 
uterine contractions and to relax spasm 
of the stomach, small intestine, colon 
and urinary bladder. 

The usual adult dose is from 3 to 6 
tablets per day. Pavatrine is supplied 
in 2 grain tablets in bottles of 20, 100 


and 1000. (Key No. 1711) 


G. D. Searle & Co., Dept. MH, P. O. 
Box 5110, Chicago, Ill. 





Adazole Cream 


Adazole Cream, for the healing of 
damaged tissues, contains 5 per cent sul- 
fathiazole in a stainless vanishing cream 
base, fortified with natural cod liver oil 
vitamins A and D. Developed by the 
Ulmer Pharmacal Company of Minne- 
apolis, Adazole Cream is distributed by 
Physicians and Hospitals Supply Co. 

The use of Adazole Cream requires 
less frequent change of dressings, helps 
to reduce infection and aids rapid heal- 
ing without destruction of the new gran- 
ulation tissue. The product is supplied 


in one pound jars. (Key No. 1722) 


Physicians & Hospitals Supply Co., Inc., 
Dept. MH, 412 S. Sixth St., Minneapolis, 
Minn. 





Parenamines 


Amino Acids Stearns for parenteral 
administration will now be known also 
as Parenamines. This new trade name 
has been established by Frederick Stearns 
and Company and both names will be 
used in all future reference to the prod- 
uct by the company. (Key No. 1952) 


Frederick Stearns & Co., Dept. MH, De- 
troit, Mich. 


RECENT CATALOGS AND 
BOOKLETS 


e The second edition of the Canned 
Food Reference Manual, a 552 page 
book containing information on wartime 
research in food and approved dietary 
practices, with a chapter on the chem- 
istry of vitamins, has been issued by the 
American Can Co., 230 Park Ave., New 
York City, and is available to hospital 
administrators and dietitians. Designed 
as an authoritative source book on 
canned foods and national nutrition, the 
manual includes salient facts in human 
nutrition, a section on recommended 
dietary practices and the dietary pattern 
of the national nutrition program. It is 
well illustrated and includes useful tables 
and charts incorporating helpful ref- 
erence material as well as a comprehen- 


sive cross index. (Key No. 2020) 


e “Therapy With the Barbiturates” is 
the title of a 48 page booklet published 
by Eli Lilly and Co., Indianapolis, Ind. 
The subjects covered include the chem- 
istry and pharmacology of the barbi- 
turates with experimental bases for prac- 
tical therapy, clinical uses and complete 
bibliography on the subject. (Key No. 
1865) 


e Postwar building planning is the sub- 
ject of a booklet recently issued by H. H. 
Robertson Co., Farmers Bank Bldg., 
Pittsburgh, Pa. Entitled “A Robertson’s- 
Eye View of Postwar Buildings,” the 
booklet tells the story of Q-Floor steel 
cellular construction and its value in pre- 
venting obsolescence of buildings through 
providing hollow steel beams used as 
raceways for electrical wiring. The floor- 
ing is strong, lightweight and provides 
clean, dry construction while making it 
possible to provide quick connections tor 
lights, electrically operated therapy ma- 
chines, business machines, telephones and 
other equipment. (Q-Floors are quickly 
laid, according to the text and illustra- 
tions in the booklet, and will speed the 
job of construction of postwar buildings 


now being planned. (Key No. 1957) 


e “Penicillin Merck —Its Action and 
Uses” is the title of a booklet recently 
issued by Merck & Co., Inc., Rahway, 
N. J. Containing a comprehensive de- 
scription of the discovery, production, 
pharmacology, clinical indications, stand- 
ardization, dosage and methods of ad- 
ministration of Penicillin, the booklet has 
tour pages of full color illustrations and 


a bibliography. (Key No. 2030) 


e Details of procedures, dosage, indica- 
tions and toxic reactions of “Sulfathia- 
zole, Brewer” are given in a folder re- 
cently received from Brewer & Co., Inc., 
12 E. Worcester St., Worcester, Mass. 
(Key No. 1864) 
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TO HELP YOU get information quickly e An intormative booklet on “Hor. 


mones” has been prepared by Roche 


on new products we have provided the con- Organon, Inc., Nutley, N. J. Giving thy 
. ‘ : derivation, clinical applications, descr; 
venient Readers’ Service Form below. Just check tions and list of hormone products, ¢. 
the it fi booklet is a manual for the hospital od 
e items ol interest to you, tear out the coupon ministrator and the pharmacist. Cleverly | 


illustrated with amusing drawings, the 
booklet also contains a glossary of endo. 
crinologic terms. (Key No. 2028) 


and place in an envelope addressed to: 


Readers’ Service Department 


The Modern Hospital Publishing Co., Inc. e Recipes for the use of “Kanana Brand 
919 North Michigan Avenue Banana Flakes” are given in a folder 


: — issued by Citrus Concentrates, | 
, s eee » inc, 
Chicago 11, Illinois Dunedin, Fla., distributors for these de. 


hydrated, tree-ripened Brazilian bananas. 
Retaining the vitamins and high nutri. 
tive values of the matured fruit, Banana 
Flakes are easily digested, delicious and 
economical. The chemical content js 
given in the folder. (Key No. 1981) 


Sond. Me, through the manufacturers, further in- 


formation on the following items I have checked. 


e Seven recommended precautions and 
procedures for best results in Huoroscopic 


[] 1596 Menadione, Upjohn 1981 "'Kanana Brand Banana Flakes examination are given in a new hand. 
book, “Fluoroscopic Accessories and Sup. 
: tes.” SAE + Wihewt i 
{] 1711 Pavatrine Tj 1996 Slide or X-Ray Cabinet plies, prepared by Westinghouse Elec. 
tric & Mfg. Co., East Pittsburgh, Pa., as 
an aid in ordering. Intormation on ex. 
1722 Adazole Cream “ee , 7 } & } 
Oo [] 1998 Reduction-Retention Apparatus posure factors, how to calculate exposure 
Strat time, how to determine filtration factors 

H eam ‘ . ‘< ; 
Ci 181 a [J 2000 Aluminum Cleanser and a list of diagnostic opaques, pro- 
tective materials, fluoroscopic _ screens, 
{] 1817 Sulf-Opto meters and lamps add to the value of 





ee Seen the manual. (Key No. 2025) 





[] 1864 “Sulfathiazole, Brewer’ 
—] 2007 Floor Treatment _ @ The ninth edition of “Operative Pro- 
{[] 1865 “Therapy With Barbiturates” , cedure,” a 124 page book published by 
[J 2009 Twin Thread Screw the Ethicon Suture Division of Johnson 
[J 1934 Intravenous Infusion | and Johnson, New Brunswick, N. J., is 


ae are now available to any member of the 
- et REE Tene Serene SrnaNe operating team requesting a copy. This 
' [] 1941 Dishwasher 7 ‘ c : 
edition is completely revised and edited 
. 7 2024 "Modern Floor for Institutions with the cooperation of a board of out- 
[3 1948 Twinplex “Hot-Pack" Fabric standing surgeons. The book contains 
illustrative drawings of operative pro- 


[] 2025 "Fluoroscopic Accessories ana f 
cedures and technics and has a new sec- 


; [1 1952 Parenamines i 


Supplies tion on traumatic and war surgery. It is 
[] 1957 “Postwar Buildings’ completely indexed under subject and 
™ 2028 Hormones’ under each operative procedure described 


: pal 
[1961 “Operative Procedure” and illustrated. (Key No. 1961) 

_] 2030 "Penicillin Merck—Its Action | @ “A Record of Service That Speaks for 

{7 1969 "Service That Speaks for Itself" and Uses’ Itself” is the title of a leaflet issued by 

| Ward, Wells & Dreshman, Rockefeller 

Center, New York, listing hospital cam- 

paigns directed by members of the firm, 


and funds raised. (Key No. 1969) 


I would also like to have information on the following products 


e A folder on “The Modern Floor for 
All Institutions,” especially prepared to 
give institutional information on Kentile, 
has been released by David E. Kennedy, 
Inc., 58 Second Ave., Brooklyn, N. Y. 
Showing hospital installations and pro- 


























NAME TITLE . . . = . - . . 
viding information of interest to hosp 
tal adminstrators, the folder lists fourteen 

HOSPITAL 


reasons why Kentile makes a pleasing 
and satisfactory institutional flooring and 
"STREET states that the product is available now 

in any quantity. (Key No. 2024) 
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@ Now that certain synthetic rubber 
sheetings have proved their value in 
the hospital field, Rhoads and Com- 


pany offer 
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Ask our representative in your locality 


or write us for details. 
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* Indicates that further descriptive data are to be found; 
current HOSPITAL YEARBOOK. This volume of rele 
data, plus the advertising pages of The MODERN HOsprs: 
constitutes the recognized market place for equipment 
materials for hospital construction, operation and mai 


nance. While it is not possible for the publisher to guaranie 
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Cn the 





products, it is his obligation to extend advertising 
responsible manufacturers and this has always } 
policy of The Modern Hospital Publishing Co., Inc, 
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SCIENTIFIC INSTRUMENTS... 








| No.1 Solanum Tuberosum | 


Yes, not too long ago, a potato 
was used as a sterilization indicator. 
If the potato was thoroughly baked 
during the autoclave operation, 
sterilization was said to have been 
accomplished. 

Ridiculous? No! Even today many 
otherwise modern hospitals are 
using indicators reacting only to 


heat — as scientifically inadequate 
as the baked tuber. If the indicators 
you are now using will react to 
250° F. within 3 to 4 minutes, they 
are only slightly better than yester- 
day's potatoes. 

ATI Steam-Clox will NOT react 
properly unless ALL conditions nec- 
essary for sterilization are present— 
STEAM and TIME as well as HEAT. 

Ask your dealer for them today. 


A book of 250 costs only $6.25 





AVL 


ASEPTIC-THERMO INDICATOR COMPANY 





4665 Hollywood Boulevard:Los Angeles, California 
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20 to 1 she’s getting 
his name WRONG! 


It’s not his fault ... or hers either... that many of The solution is Soundex, the’ amazing Remington 
America’s 100,000 surnames are spelled twenty or even Rand indexing system that defeats differences in spell- 
forty different ways without changing the pronouncia- ing and puts an end to the errors they cause. Soundex 
tion. But the long odds against her getting any name groups similar-sounding names regardless of their spell- 
right the first time puts a brake on efficiency all along ing. It does this automatically by a streamlined method 
the line. Further, it invites errors that can lead to seri- that unerringly brings together 97% of al/ names in their 
ous trouble. proper group, and provides cross-references for the 
remaining 3%. This is the fastest and simplest filing 

and finding method ever developed. Every day it is 

saving time and trouble for many leading institutions 

helping them materially to improve their service to 


THE UNIVERSAL INDEX the public. 


You can obtain the advantages of Soundex without 
% Oo U N D a xX the expense of preparing new forms. This system can 
be installed on all types of visible reference equipment. 
Look into Soundex today. 
This book shows the advantages of Soundex, 
describes its operation and pictures it in use. 
Write, wire or telephone our nearest Branch R e M f Ni ea Ke) Ni R A N Dy 


Office for your copy. BUFFALO 3, NEW YORK 
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Steady hands, unwavering eyes... 
he needs them now. Never mind the 
: bombs and shrapnel. Every case an 
“emergency” ...an endless strain, a withering 
grind. But today’s army field surgeon can take 
it. Like the men at the guns he seldom relaxes, 
but when he does, you can be sure he appre- 
ciates a cheering smoke. 

Add to his cheer. Send a carton of Camels eri 
...a token of your personal appreciation for his a 
sacrifices. Remember—Camel is first choice in ° ° 
the armed forces* ... for mildness, better taste. ist in the Service 
See your dealer today. *With men in the Army, Navy, Marine 


Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


Camel 


costlier tobaccos 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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Always Pur 


BARNSTEAD DISTILLED WATER 
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Just think... with a Barnstead | cle 
full-automatic water still, there’; | one 
no work, no worry, no Waiting | obi 
connected with your distilled to 
water supply. For this modem | as 


type still is self-starting, self. 
stopping and self-flushing. With. 
out any manual attention it gives 


you at all times a tank full of 





the purest distilled water... the 























safest type of water for every 
hospital use... always ready... : 
1 

always on call, right around the 
® 
clock. - de 
‘ eq 
There is a Barnstead Water | oi 
Still for every hospital require- - 
ment... single, double and triple a 
su 
stills, operated by gas, steam or , 
e 
electricity. Sizes from 14 to 500 sl 











gallons per hour. 











arnsiead 


STILL & STERILIZER CO. Inc. 
31 LANESVILLE TERRACE, BOSTON, MASS. 
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VICTORY COFFEE URNS 




















for hospitals and institutions 


— COFFEE URNS are fabricated from high 
grade enameling iron and finished in gleaming 
vitreous porcelain enamel. All-welded construction 
assures long and satisfactory service. Attractive 
appearance is enhanced by smooth and sanitary 
surfaces. Inside corners are fully rounded to make 


+ 





cleaning easier. Liner is welded to jar ring forming COMBINETTE 
° ° 2 “ URN 
one continuous, crevice-free unit. Other liners may be Plate No 1842 
° ° ae . Sizes: 
obtained of heat-resisting glass or Hall china, sizes up 3 to 10 gal. 


to 10 gallons. Combinette urns and batteries as well 
as large-capacity institutional urns available in va- 
rious sizes and types to suit specific requirements. 
Equipped for heating by gas, steam or electricity. 


INSTITUTION 
URN 


Plate No 186! 
Sizes: 
20 to 100 gal. 








Send for illustrated folder containing 
complete specifications 





Our Experts Plan, Design and 
Build Complete Installations 


e We have extensive experience in the 
design and fabrication of food service 
equipment for all types of civilian and 
military hospitals and institutions. We 
maintain a large staff of designers and 
kitchen engineers specially trained in the 
problems of mass feeding. At present, a 
substantial proportion of our production is 
devoted to installations furthering the war 
effort. We are well equipped to complete 
such assignments rapidly and efficiently. 











3-PIECE BATTERY Plate No 1854 Sizes: 3-6-3 to 20-40-20 


SEND FOR PRIORITY ASSISTANCE KIT 


Includes instruction sheets, specimen 


S . 13} L I th \4 M nN N ) INC. forms, blank application forms and other 


FOOD SERVICE EQUIPMENT FOR HOSPITALS AND INSTITUTIONS EST.183 helptul data on WPB priority regulations. 
1512 Gregory Ave. @®© WEEHAWKEN, N. J. 
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HANDY AS A HAIRPIN 


They say a woman can’t keep house without mometers and wiping instruments. Tonsil and 
hairpins. She uses them for a thousand little adenoid patients use them constantly and they’re 
tasks that have nothing to do with stabilizing a help to ether patients . . . in fact, both nurses 





her hair-do. and patients find a lot of uses*for economical 
There’s a little of that same helpful versatility Celluwipes. 

in Celluwipes* too .. . and if you’ve been using You know about their clean softness and ab- 

them only as ’kerchiefs, you’ve hardly scratched _—_ sorbency . . . how the exclusive interfold packing 

the surface. lets you take only one at a time and keeps the 
They’re grand as blood count wipes...eye others in the box. 

irrigation pads . . . sputum cup linings. Use Remember their rock-bottom economy .. . 

them as vaccination and umbilical guards. and their long list of handy uses . . . and order 


They’re cheaper than cotton for cleaning ther- _ enough for all these uses! 
*7.M. Reg. U.S. Pat. Off. by I.C.P. Co. 


Exclusive Distributors : fe a 


U 


Division of The Kendall Company, Chicago ) 7 
- ‘ AYE 
nideanc TO IMPROVE TECHNIC...TO REDUCE COST 
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FOR AFTER THE WAR? 


The rapid spread of blue cross plans of prepaid hospital 





service makes it certain that new hospitals must be built 
after the war, and it will be an advantage to start these as 
soon after V-day as possible to help provide jobs for the boys 


when they come home. 


When you start to plan your new construction let us show 
you what handsome effects, in a perfectly sanitary surface 
are available in Formica for wall and column covering, 
partitions, doors, bedroom furniture, bedside and overbed 


tables, counters and dining room table tops. 


Let us acquaint your designers with methods of installa- 
tion, colors, and the many advantages in warm color, dur- 
ability, ease of cleaning and maintenance which Formica 


plastic surfaces make possible. 


THE FORMICA INSULATION COMPANY 


4629 Spring Grove Avenue ® Cincinnati 32, Ohio 
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Rugged defines the Monel cafeteria equipment shown 
above, now in use in a great Army hospital. 





It defines all the Monel equipment used in this ultra- 
modern hospital ...in sterilizers, laundry machinery, 
hydrotherapeutic baths and in many other uses. 


For Monel combines in one metal a number of prop- 
erties that assure low maintenance costs and long life in 
hospital service. 


Monel is highly resistant to corrosion. It is strong, tough, 
heat-resistant—solid Nickel Alloy clear through. It is 
not broken or marred by rough handling. 


Today, new Monel production is reserved for equip- 
‘ ment for the Armed Forces. Tomorrow it will be avail- 
able generally ... and widely ... for the modern hos- 
pitals of the post-war world. The International Nickel 
Company, Inc., 67 Wall Street, New York 5, N. Y. 


Monel fer.“oners 
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Full Automatic Laundry Machines 


For immediate delivery sub- 
ject to War Production Board 
Form No. 924. We will assist 


cy 


Let ROBOT 
Help Solve Your 
Manpower Problems... 
You don’t need a skilled 
washman to operate a Robot. 
Most laundries save at least 
one-third their supply costs with 
Robot. You can save time—save money 
—reduce payrolls with full Automatic 
Stainless Steel Washers. Equipment 
built prior to government restric- 
tions is available now, under 


you. 


proper authorization. 


* 
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ROBOT 


LAUNDRY MACHINERY CORP. 


6200 AVALON BOULEVARD 
LOS ANGELES 3, CALIF. 


Peacetime designers and builders of 
Robot Full Automatic Washers 
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A very convincing argument 


is to hold a match under a Diack and get 
a result that your common sense tells you 
would occur. The “dry heat” test is de- 
signed to fool you and it may, if you are 
thinking about something important. But 
for all that no one can tell you that moisture 
can ever be absent in sterilization by steam. 
A trick will often catch a busy person. Of 
course if conditions in a sterilizer were ever 
the same as when a match is used there 
would be reason for condemning a Diack, 


but are they? 


NEVER DETERIORATES 


D) nad Cont: 


5719 WOODWARD | 


DETROIT MICHIGAN | 











= We hope that your New Year 









resolution for 1944. will be 


, netall ARNCO cubicles. 


‘ ON CO. inc. 


NEW YORK, N. Y. 


 mecosmes - SHELVING ARNCcO PLES + LOCKERS - PARTITIONS 
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WHERE EXPERIENCE COUNTS 


Pes Set 


18, 


Careful supervision and Pre. 
cision in workmanship are 
linked together in the Crea. 
tion of drawn and Spun 
articles. 
Years of experience h 
produced the "Know How" 
required for war producti 
—and better B 
Crusader Stainless Wareg 
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LALANCE & GROSJEAN MFG: CO. 


WOODHAVEN, NEW YORK 
































HALL Fracture Bed 


Simplifies nursing care of fracture cases. 

Spring raises and lowers and automatically locks. 
Bradford Frame slides in and out and can be used 
as a stretcher. Removable back rest. Hall Split 
Pulley Fittings can be put on (and removed from) 
any position on cross rods or posts. This bed 
gives every adjustment without obstruction. 


FRANK A. HALL & SONS 





“Hall Split 
Pulley Fitting” 


ffices: . Salesrooms: 
118-122 Baxter S| New York City 200 Madison Ave. 
Zone 13 Zone 16 


Member of Hospital Industries Association 
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is a Prometheus conveyor for ever 
lem. 


metheus conveyors are scientifically designed 


greatest efficiency in practical day by day operatio 
They are attractive in appearance, compact in size, easy 

~ to handle, and of utmost mobility. They are economical in — 
cost, economical to operate, and use a minimum of cur- 
rent. Approved by Underwriters Laboratory. 


Prometheus conveyors are strongly built of the finest 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. 


Whatever your food conveyor problem may be, Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP. 


401 West 13th Street, New York 14, N. Y. 


1, Small conveyor. Serves 40 to 4 
patients. Smooth running. Stron 
built. Will give long satisfac 

vice. Ask for descriptive 


2. Outdoor conve: 
Perfectly bal 





3. Electrically heated tray conveyor 

for central tray service or special diet 

% lg service. Accommodates from 8 to 20 

canner ANN | trays according to size. Ask for de- 


Saar te eR 


se. 
RORATEEAARARLANT : scriptive circular. 


4. Standard Model 1038. Serves 60 to 
110 patients. Designed ‘for maximum 
utility. Length 54’, Height 39”, Width 


28". Ask for descriptive circular. 


ym: 


Vol. 61, No. 6, December 1943 





















u 


SAN DURO 
ALL PLASTIC FOOT TUB 





the medi- 
All Plastic Foot Tub 
ce in base — 
Its advantages on now ss a 
- tian hospitals - + ° , 
a lightness for easier gid 
— toughness for hard wiv . 
without chipping, break? g 
ing — one-piece a " 
yaa t finish for easter cleaning 
a perce The special one 
a ial gives it a velvety feel an 
oi d-deadening effect for quiet 
Standard size, 14” x 


in use. 
“9” 2 5” wall height. .Full capa- 


city 5 gallons. 


Designed especially for 


cal corps, this 
is now in servi 


a soun 


tthe LUO PP 


LASTIC 


SERVING and INSTRUMENT TRAYS 


THIS ALL PLASTIC TRAY is attractive enough 
for daily food service, and practical also for use as 


an instrument tray. Made of special PLASTIC, it 


is acid-resistant, heat-resistant, non-breakable, and 


will stand hard daily use. 
Its lustrous PERMANENT 
finish cannot be marred by 
repeated washing and steriliz- 
ing. Light in weight for easy 
handling, its new design per- 
mits convenient nesting for 


space-saving storage. Standard 
size is 141/,” x 18”. 





PUT THE BENEFITS 
of these new plastic 
utilities to use in your 
hospital! Order them 
from your hospital 


supply jobber. 











Eclipse 


MOULDED PRODUCTS COMPANY 


5151 North Thirty-second Street 


CUSTOM MOULDERS AND PRODUCERS OF PLASTICS FOR ALL 


© Milwaukee 9, Wisconsin 
INDUSTRY 
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A FIFTH FREEDOM 


Every surgeon knows these Gremlins* — the en- 
emies of finger freedom that delight in smothering 
his sense of touch, impeding the free motion of his 
fingers. But when “SR” SURGEONS’ GLOVES 
are “on hand”, the blanket-wielding Gremlins 
never appear. There is neither psychological nor 
physical handicap. For these gloves are anatom- 
ically sculptured to fit each hand snugly without 


wrinkling, bunching or binding. And they are 
tissue thin to assure greatest possible tactile 
sensitivity. Their ability to withstand repeated 
sterilizations makes them a welcome economy. 
You will find it sound practice to specify 
“SR” SURGEONS’ GLOVES to your Hospital 
Supply House. ... Three types: Brown Milled 
with banded wrist, White Latex and Brown Latex. 


Conserve rubber, do your share... better care means longer wear 


m SEAMLESS 


NEW HAVEN, CONN., U.S.A. 
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FINE RUBBER GOODS SINCE 1877 












TECHNIC of handling sutures 


in the operating room 























Important to the surgeon is the care with 
which sutures are handled and prepared for 
his use. A few simple steps assure that the 
Ethicon Suture he relies upon when he 
buries it in his patient’s tissues will have the 
same dependable qualities of the tested su- 


ture sealed within the tube. Illustrated on 





this page are practical methods which are @ Some surgeons and nurses prefer to thread a curved 

needle from the inside, in the belief that it prevents suture 

from slipping. When a suture slips, it may be damaged 

of the strand. and may have to be rethreaded, causing loss of time and 
material. 


generally followed to protect the integrity 





| @ Before tube is opened, reel is shaken into one end. @ Orthodox position of needle in needle holder, permit- 
This position keeps suture away from broken glass edges, ting full bite into tissue. Grasping needle away from eye 
which might easily scrape and damage the suture. prevents possibility of crushing suture and eye of needle. 
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@ Sterile sponge and moist towel technic for protection @ In holding a suture, care is taken not to apply hemo- 
and convenience while sutures await threading to various stat or crushing forceps to any portion of suture to be left 
needles required by surgeon as the operation progresses. in situ, eliminating possibility of leaving damaged suture 





in tissue. 















UNIFORMITY OF 
TENSILE STRENGTH 


This chart gives an example of how uni- 
formly Ethicon Surgical Gut exceeds 
U.S.P. requirements. The chart shows 
averages on knot-pull breaks on samples 
from lots, numbering hundreds of thou- 
sands of individual tubes, released by the 
J & J Laboratories. 


U.S.P. Required Strength on Knot-Pull 


Ethicon Non-Boilable, Plain 





Ethicon Boilable, Plain 








Ethicon Non-Boilable, Med. Chromic" 





Ethicon Boilable, Med. Chromic 


T io TT T T T T 7 i i 
0 1 2 3 4 5 6 7 8 9 
POUNDS 

















UNIFORMITY 
OF GAUGE 


Johnson & Johnson’s exclusive Tru- 
Gauging Process gives uniformity of 
gauge as well as greater uniformity of 
tensile strength. The graphs at right, made 
on a photoelectric microgauge, show that 
a hand-polished suture meeting U.S.P. 
requirements may vary in diameter more 
than 6 times as much as an Ethicon 
Suture. 
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HAND-POLISHED SURGICAL GUT SUTURE 
Meeting U.S.P. Requirements 


Size 1, charted by the photoelectric microgauge, shows 
diameter irregularities along entire length of strand. 
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ETHICON TRU-GAUGED SURGICAL GUT SUTURE 


Size 1, charted in same manner by the microgauge, shows 
gauge uniformity resulting from Tru-Gauging Process. 
This gauge-uniformity gives greater uniformity of strength 
by eliminating “low spots” that cause weakness. 














TRU-CHROMICIZING 


Tru-Chromicizing (exclusive with Ethicon 
Sutures) resists premature absorption. 
Many sutures are chromicized merely on 
the surface. Note the even distribution of 
chrome throughout the Ethicon Suture 
cross section. 








CHROME- ETHIC 
DIPPEDSUTURE —TRU-CHROM 


Boe 











ETHICON 


SUTURE 


Gohmrenafohmon 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia. 
Copyright 1943, Johnson & Johnson _— Printed in U.S. A. 
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“So, naturalists observe, a flea 
Hath smaller fleas that on him prey; 
And these have smaller still to bite ’em, 


And so proceed, ad infinitum.” 


Thus wrote Jonathan Swift in 1712. Two-and-a-quarter centuries later, RCA produced the world’s first commer- 
cial electron microscope and the first good pictures of bacteriophage attacking bacteria. The above micrograph, 
made with the RCA Electron Microscope, shows bacteriophage anti-coli in action—magnified fifty-three thou- 
sand times! This is an excellent example of what the RCA Electron Microscope means to bacteriology and its 
associated sciences. For information regarding the RCA Electron Microscope and its applications, please address 


inquiries to Engineering Products Department. 








RCA ELECTRON MICROSCOPE 


RCA Victor Division © RADIO CORPORATION OF AMERICA © Camden, N. J. 
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n, minimizes skin grafting, forms no tena- 
cious coagulum, destroys no epithelial elements. 


White’s Vitamin A and D Ointment provides 
these vitamins derived from fish liver oils, in the 
same ratio as found in cod liver oil—in an 
appropriate, soothing lanolin-petrolatum base. 
The Ointment has a pleasant odor, is free from 
excess oiliness, does not stain tissues and will 
keep indefinitely at ordinary temperatures. 


fa 






* 
Fg 






Clinical work on the topical use 
of cod liver oil shows that the 
active stimulating agent in the 
promotion of granulation and 
epithelization is chiefly the con- 
tained vitamins A and D, in com- 
bination and in the same ratio 
as found in cod liver oil. 


Supplied in 1.5 oz. tubes, 8 oz. 
and 16 oz. jars, 5 lb. containers. 
Ethically promoted. White La- 
boratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 
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FOOD WASTE IS Snorsce: 


Each day it becomes clearer that food is among the really 
critical requirements for Victory. Each day the necessity for 
protecting food stocks becomes more urgent. Waste caused 
by unnecessary spoilage of perishables amounts to sabotage 
of the war effort. 


Of course McCray facilities are being devoted in large 
measure to direct war production. But we are still able to 
supply refrigerators of many sizes and types to meet vital 
needs wherever perishable foods must be kept in large 
quantities— hotels, hospitals, restaurants and institutions. 


It’s patriotic to check your refrigerators now. If you need 
additional refrigerated storage space, or replacements for 





obsolete, inefficient equipment, the established Priority 
rules enable you to obtain new refrigerators. The McCray 
man will gladly help you in filling out the forms whic, 
establish your need. 


McCray quality, which keeps food better, longer, at Je 
cost for operation, was never more important than today, 
Check your refrigerators now. Then call the McCray map 
(see classified section of phone directory) or write the fac. 


tory for information about models to meet your needs, 


McCRAY REFRIGERATOR COMPANY 
366 McCRAY COURT, KENDALLVILLE, INDIANA 
Salesrooms in All Principal Cities. See Telephone Directory 

























5 weal 


| — 


i bility for the installation. 
} 
: | 





md 
mf McCray refrigerators are available 

in various sizes and styles, with 
compressors designed and engi- 
neered to provide efficient operat- 
ing units—with single responsi- 





McCray compressors, coils and 
cabinets provide triple- balanced 
refrigeration. 


MWC 


REFRIGERATORS 


30 


Save F00D 
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See this popular double feature in your hospital... 





Both parts of this double feature are winning the applause of 
hospital staffs and administrators from coast to coast. First feature is 
Abbott Sterile Venoclysis Equipment. Second feature is Abbott Intra- 
venous Solutions in Bulk Containers. You can see the performance of 
both features in any spare room in your hospital at your convenience. 
Simply ask your Abbott professional service representative for a brief 
demonstration of intravenous fluid administration with Abbott venocly- 
sis equipment and solutions. We believe that you, too, will applaud 
the simplicity, convenience, safety and versatility of the time-tested 
Abbott technique. ABBotr Lagoratories, NortH Cxicaco, ILLINOIS. 
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Post War Uniforms —Joday. 


The talk today is, “After the war things are going to 
be different—products are going to be streamlined, 
more beautiful, more efficient.” But you don’t have 
to wait until after the war for the modern Marvin- 


Neitzel uniforms. They are here. 


The student nurse in the illustration is wearing one 
—the patented combination uniform SH 718—United 
States patent 2,287,753. It’s a complete uniform—hib, 
apron, dress, collar and cuffs—all in one piece. It’s 
smart, excellently tailored—it’s post war. It’s becom- 
ing the most popular students’ uniform today. School 
after school have adopted this combination uniform 


for their student classes. 


MARVIN-NEITZEL CORPORATION 


ESTABLISHED 1845 


TROY, NEW YORK 
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Being in one piece it saves laundry time and laundry 


cost. It means handling one piece instead of six. 


The patient in this hospital scene is also wearing a 
modern gown by Marvin-Neitzel. It is generously cut, 
carefully tailored to withstand pulling and twisting. 
Combines all the good points of other patient gowns. 


The material is light weight, cool. 


If you want better hospital apparel, write us. If 
you'd like a new uniform for your 1944 class, some- 
thing better, more modern—smart—send us a clip- 
ping of your student uniform material and ask us to 


send you this combination uniform, style SH 718. 
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Pioneer Rollprufs of Neoprene 
Offer You Other Good Advantages 


No roll to roll down and 
annoy the surgeon during 
operations—and the flat- 
banded wrist also resists 
tearing, adds to the life of 
the gloves. Users report 
further that Neoprene Roll- 
prufs stand more autoclavings 
than rubber. 

You'll find your staff much 
interested in trying these re- 
markable gloves. Order from 
your regular supplier—or 
write us for more information. 


(Quotations from a few of the hundreds of reports 
in our files from doctors who have used the gloves.) 


Neoprene Rollprufs Have Relieved Dermatitis Caused by Rubber 


“The severe dermatitis which I had has completely disappeared. Had my 
hands continued as they were, I would have had to give up surgery. I am 
sure anyone who is sensitive to rubber would be very glad to know about 
(Rollpruf) Neoprene gloves.’”’ (Chicago) 


“I am able to do all my former work and as yet have had no return of my 
skin irritation. I am certain that the use of these gloves has been the only 
thing that made it possible for me to continue.” (Glendale, California) 


“For the past month I have been able to scrub and assist at operations with- 
out ill effects as long as I wore the gloves (Neoprene Rollprufs). My hands 
are much improved. I am satisfied that in avoiding rubber I keep away 
from an allergen not found in (your) Neoprene gloves.” (Philadelphia) 


“These are the first and only gloves which to date have not irritated the 
dermatitis.”’ (Saskatoon, Saskatchewan) 


“On two occasions, forced to wear natural rubber gloves, I was laid up for 
six weeks because of skin trouble. I cannot offer sufficient praise for the 
Neoprenes; I can scrub every day, wear the gloves for hours and come 
through with no skin troubles.” (San Bernardino, California) 


Neoprene Rollprufs Give You More Finger-tip Sensitivity 


“Bor some reason or other the tactile sense is more acute.” (Philadelphia) 


Neoprene Rollprufs Are More Comfortable 


“They are free from the sense of constriction. One can wear them for a 
long period of time without having numbness develop.” (Philadelphia) 


THE PIONEER RUBBER COMPANY, 240 Tiffin Road, Willard, Ohio - Los Angeles - New York 


Manufacturers of Surgical Gloves for More than 20 Years 
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Out of natural molds... 


an amazing new drug! 


ROM the green mold that forms on bread and 

cheese, science has evolved a new bacteriostatic 
agent of extraordinary potency . . . penicillin, regarded 
as one of the most striking medical developments since 
the introduction of the sulfa drugs. 

In the production of the drug from the mold, air 
conditioning and refrigeration play an essential role at 
three important stages. 

Air conditioning maintains the correct temperature 
and humidity needed for the production of the mold in 
bottles, vats, or tanks. 

Refrigeration helps prevent destruction of the drug 
by enzymic action . . . by providing the low temperatures 
which are essential while the aqueous penicillin solution 
is being prepared. 

Refrigeration speeds the dehydration of the solution 
by the vacuum method . . . by permitting quicker con- 


PPP PIL III IIIS 
<Z BUY WAR BONDS << 


GENERAL @ ELECTRIC 


Hear the General Electric Radio Programs: The ‘*G-E ALL-GIRL ORCHESTRA,” Sundays, 10 P.M., EWT, NBC... .‘‘ THE WORLD TODAY” News, Every Weekday, 6:45 P. M., EWT.CBS 
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densation of the water vapor in the vacuum circuit. 
* * * 

Since penicillin production is relatively new, no standard 
process has yet been adopted. Hence air conditioning 
and refrigeration installations are usually individually 
designed. Here is one of the reasons why penicillin manu- 
facturers turn to G-E, pioneers in adapting the advan- 
tages of air conditioning and refrigeration to blood 
plasma processes and other new medical developments 
requiring specialized engineering. 
In the postwar period, G-E will serve hospitals with 
food storage cabinets, water coolers, and other staple 
equipment—as well as with air conditioning and refrig- 
eration for specialized purposes. 
General Electric Company, Air Conditioning and 
Commercial Refrigeration Divisions, Section 36712, 


Bloomfield, New Jersey. 
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What good hospital mattress is available now? 


THE Simmons Innerspring—finest hospital mattress in its price class. Your Hospital Supply Dealer 
has this Simmons Innerspring mattress in stock for prompt shipment. Please place orders promptly. 


Check these features: 


IND 1.—Improved innerspring construction 4.—Deep upholstering. 
< of 192 coils in size 3/0 x 6/5. 
5.—Flat button tufts. 


Q 

S 2.—8-oz. woven fabric ticking which 
= meets government and hospital speci- 
% 


Soe <G fications. 7.—Four handles. 
I 


6.—Tape ties. 


3.—Pre-built border construction. 8.—Eight ventilators. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 


CHICAGO... . Merchandise Mart NEW YORK CITY. . 383 Madison Avenue 
SAN FRANCISCO . . 295 Bay Street ATLANTA. . . 353 Jones Avenue, N. W. 
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New Medical Unit, 
St. Mary’s Hospital, 
Rochester, Minn, 
Sister M. Domitilla, 
Superintendent 
P. M. O'Meara and 
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Building Contractors 
St. Paul, Minn. 









..enjoy the conveniences of 
SMe MMIC’ 


BUILT-IN CASE WORK AND LABORATORY FURNITURE 





Saint Mary’s Hospital, Rochester, Minnesota, operated by 
Sisters of Saint Francis with Sister Domitilla as Superin- 





tendent, has earned a world wide reputation for medical me 
service to mankind. Simply 

When the new Medical Unit designed by P. M. O'Meara oe 
& Associates, Architects, was added, Kewaunee Mfg. Com- floor n 





pany was called upon to supply a large part of the Laboratory 
Casework and Laboratory Furniture. To your Hospital, as 
well as to St. Mary’s, Kewaunee offers much more than the 
finest in modern equipment. Kewaunee Engineers operating 
under the direction of a special Hospital Department bring to 
each job the experience of many years in equipping America’s 
finest Hospitals. This service is available to you without cost 
or obligation. 


Please address your inquiries to — 
HOSPITAL DIVISION 


KEWAUNEE MANUFACTURING CO. 
C. G. Campbell, President 
5023 S. Center St., Adrian, Michigan 


Representatives in Principal Cities 
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AS SMOOTH AS ANY FINISH THAT’S BEEN FRESHLY SUN RAY-ED 


For a“‘Mighty Smooth” finish on any surface—wood, metal, 
pottery, or other materials, Sun Ray Steel Wool products 
have long been the choice of craftsmen in many fields. Sun 
Ray products exemplify the highest quality steel wool... 
in its most convenient form. 


Sun Ray Woolers are easy to apply to any disc type floor machine. 
Simply tilt machine and wheel to position over wooler, allowing 
brush to rest centrally on pad. These woolers never roll up or 
“bunch” or interfere in any way with the smooth operation of the 
floor machine. 





The Sun Ray Wooler attached to brush .. . ready for the hardest 
polishing job. Their use insures a smoother finish on any waxed 
floor surface, These woolers also aid in doing away, to a remark- 
able degree, with the slippery condition usually associated with 
waxed floors. 


Buy War Bonds today for Victory fomorrow 




















San Ray Steel Wool products are made to insure 
faster action and more efficient performance. Be- 
cause of the orderly placement of the fibre strands, 
better control of the work is assured, giving uni- 
formly excellent results. This is particularly impor- 
tant in work which requires a very high degree of 
craftsmanship. That’s why Sun Ray products are 
enjoying wide-spread use in hotels, restaurants, 
hospitals and schools throughout the country. 











































THE WILLIAMS COMPANY @© LONDON, OHIO 


Sun Ray Layer Built pads are made 
from long strands of precision-cut steel 
wool . . . and these strands are paral- 
Jel, thus insuring faster cleaning and 
polishing action on any surface. 


“ss a, y 


Sun Ray Layer Built pads are big and 
handy to work with and are exception- 
ally economical. When one layer is 
used, it can be folded back, exposing 
a fresh, new surface. 
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As you lay your plans for greater and greater servigg 
today, tomorrow and for countless years to come—be gupg) 
you have these advantages in your floors: 


1. Stain resistance (Kentile is impervious to every king! 
of common staining substance). 


2. Proof against grease staining where necessary (Grease. 
proof Kentile is untouched by any animal, vegetable o, | 
mineral fats or oils, matches standard Kentile and cg, | 
be used only where needed). 
3. Easy maintenance (Kentile is cleaned by simple mop. 
ping; it is non-porous and cannot absorb or hold dirt. | 
occasional waxing enhances its appearance but is not | 
necessary). . 











4. Durability (Kentile is so rugged it is even used jp 
heavy duty plants; 15 years of service have proved it jp | 
such places as the busy corridors of Rockefeller Center, | 
the government's largest buildings, etc. An interesting | 
testimony to Kentile’s quality is its selection by the Bel] 
Telephone Laboratories after they had tested almost every 1 
floor made for 6 months. A list of hospitals using Kentile | 
would take pages—because it is virtually wearproof, Te- 
markably resists traffic abrasion). 











5. Moisture resistance (Kentile is unharmed by moisture, | 
can even be installed on concrete in direct contact with} 
the earth). } 
6. Safety (Kentile is non-slippery and meets all fire under. | 
writing requirements). 
7. Quieting (Kentile is a resilient floor, is comfortable} 
underfoot and deadens traffic sounds). 
Kentile is immediately available today, in any quantity, 
without reference to priorities. 
Kentile will meet any design requirements. It is laid tile? 
by tile; there are 15 sizes of tiles and each comes in 44 col: 
ors; there are no limits to the number of patterns possible,’ 
KENTILE IS ONE OF THE LOWEST COST FLOORS MADE: 
The complete story of Kentile is given in our full-color 


manual. Write now for your copy, mailed without obli- 
gating you in any way. 




















KENTIL 
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Trade Mark Reg 


DAVID E. KENNEDY, Inc.*62 SECOND AVE., BROOKLYN, N.Y. 


38 The MODERN HOSPITAL = 





Surgical Instruments 


MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON > NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT THE 
AMERICAS > MERCHANDISE AVAILABLE FOR !MMEDIATE DELIVERY 
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e Surgeons on the staff of Hahne- 
mann Hospital, Scranton, Pennsyl- 
vania, are unanimous in their 
satisfaction with the Carrier Air 
Conditioning system installed in 
the hospital’s operating rooms. 
Superintendent L. R. Robbins, 
Fellow of the American College of 
Hospital Administrators, lists these 
5 important benefits: 
1. Temperature control during 
entire year. 
2. Prevention of patient dehydra- 
tion in winter. 


Carrier 


AIR CONDITIONING - REFRIGERATION 





Ally of Modern Surgery 


3. Danger of explosion of anesthet- 
ics by static spark is reduced. 


4. Elimination of dust and dilu- 
tion of odors. 

5. Comfort provided for surgeons 
and nurses. 


A central type Carrier Weather- 
maker system serves 2 operating 
rooms, anesthetizing room, and a 
lobby into which the 3 rooms open. 
Features of the service include in- 
dividual and separate control of 
temperature and humidity for each 
room, ample ventilation, air distri- 


WV 








bution without drafts, silent opera- 
tion. The system is fully automatic 
at all seasons, operating with 100% 
outside supply air with exhaust 
through a sterilizing room located 
between the operating rooms. 

Carrier has had long experience 
in the air conditioning of hospitals. 
Carrier equipment is designed in 
many types to meet the require- 
ments of hospitals of any size — 
large or small—for complete or 
partial air conditioning. 


CarriER CORPORATION, Syracuse, N. Y. 
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Is PIS nyas the light of the star of Bethlehem 


shines asa beacon of hope for the day when loved ones will be reunited. 


— 
~ - 
7 


To you and those dear to you who are serving their country, and 
to our fellow-workers in the service and their loved ones, we extend warm- 


est greetings of cheer for this Christmas and throughout the New Year. 


THE AMERICAN LAUNDRY MACHINERY COMPANY, Cincinnati 12, Ohio 
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Hold on! We’re not wishing anything on you. 


But, juststppose you were.sick. And at mealtime sup- 
pose you were served squash when you wanted peas... 
spinach when your mouth watered for carrots. . . 


it 


\ 
a 


Well, we'll bet that pretty soon eating wouldn’t be 
much fun! 
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The same thing goes for cereals at breakfast. You 
serve them because you know that every adequate break- 
fast should include both fruit and a cereal with whole- 
grain nourishment. BUT— 

Are you serving your patients their favorite cereals— 
the kind they eat at home? 
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Feature an all-star line-up ! 


For instance, are you serving POST TOASTIES, 
GRAPE-NUTS, GRAPE-NUTS FLAKES, POST'S 
BRAN FLAKES, and the new. hot GRAPE-NUTS 
WHEAT-MEAL? , 


Yessir! Serve those lip-smacking cereals and your pa- 
tients are sure to say, ‘““Ah-h-h!”’. . . And, just as the 
doctors order, they’ll gobble up at least one quarter of 
their daily nourishment at breakfast. One that includes 
whole-grain nourishment, the kind Uncle Sam’s Basic 7 
Foods program recommends. Ali General Foods cereals 
are ““Basic 7” foods. 





Every one a winner! 


Remember this . . . Grape-Nuts, Grape-Nuts Flakes, 
Post Toasties, and Post’s Bran Flakes are 4 of the leading 
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10 ready-to-eat cereals. And Grape-Nuts Wheat-Meal 
is the fastest-growing nationally advertised hot cereal. 
Which means they’re all bound to get a swell reception 
from almost everybody! 


Cereals solve your problems ! 
Another plus—when youserve these swell-tasting cereals, 
there’s no help problem. They’re ready-to-eat, easy-to- 











serve, because they come in individual packages. 
And you lick the shortage problem to a standstill— 
because you can order them in any quantity, any time. 


Treat your patients—help yourself ! 
So start serving these famous cereals right now! You'll 
not only be treating your patients to a super-delicious 
and nutritious breakfast dish—you’ll also be making 
your own job a whole lot easier. Come and get it! 
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Serve’em the kind 
they eat at home! 


POST TOASTIES + GRAPE-NUTS FLAKES + GRAPE-NUTS 
POST'S 40% BRAN FLAKES + hot GRAPE-NUTS WHEAT-MEAL 
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The Newer Concepts of Meat in Nutrition 


S epreamancscesestor 


CUCTE CCC EE ELSE EE a aI ES 


Its Importance in the Dietary 


During Pregnancy and Lactation 


CCORDING to the recommendations of 
Macleod’, it is desirous for the preg- 
nant and nursing woman to receive 120 
grams of meat daily in addition to other 
sources of protein such as milk, eggs, 
cheese, and legumes. These foods are nec- 
essary to provide the 2.0 grams of protein 
per kilogram of body weight required 
during these periods of heightened 
metabolic activity. 

In the face of current food scarcities and 
rationing programs, it may not be possible 
to provide this amount of meat. Yet pro- 
tein deprivation need not ensue, nor need 
the organism be denied its full quota of 
essential and nonessential amino acids. 

Its rich supply of the ten essential amino 
acids endows meat in rationing-permitted 
amounts with the ability to make the en- 
tire protein intake biologically adequate. 
Thus a mixture of meat protein and vegeta- 
ble or cereal protein proves nutritionally 
competent since the essential amino acids 
are supplied by meat in sufficient amounts, 
providing the full meat ration is eaten 


weekly. In consequence, fetal growth and 
development are not interfered with, and 
the maternal organism is not unduly 
affected by the burden of lactation. 


Meat also supplies minerals needed in 
greater amounts during these periods. An 
abundant source of iron, it aids in fetal 
hemoglobin formation, and contributes to 
the hepatic store of iron present at birth. 


During lactation, when relatively large 
amounts of protein are lost in the milk 
secreted, meat aids in maintaining nitrogen 
equilibrium by supplying the amino acids 
consumed in the synthesis of albumin. Its 
B vitamins provide a ready source during 
this period of increased vitamin need. 


Meat should be eaten by the gravid and 
lactating woman in the full permitted 
amounts, not only for optimum fetal devel- 
opment, but also to prevent catabolic de- 
struction of maternal tissue with ensuing 
loss of strength and well-being. 


*Macleod, J.J.R.: Macleod’s Physiology in Modern Medicine 
9th Ed., p. 833, The C. V. Mosby Company, St. Louis, 1941, 


The Seal of Acceptance denotes that the nutritional statements made in this advertisement are 
acceptable to the Council on Foods and Nutrition of the American Medical Association. 
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American Meat Institute 
CHICAGO 
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INDEX TO VOLUME 61 


JULY TO DECEMBER, INCLUSIVE 


The various articles ure indexed under the 
author and subject. Abbreviations used in this 
index are: Jl, July; Ag, August; S, Septem- 
ber; O, October; N, November; D, December; 
(Ed.), Editorial; (E.Q.B.), Engineers’ Ques- 
tion Box; (P.), Portfolio; (S.H.F.), Small 
Hospital Forum, and (S.H.Q.), Small Hospital 


Questions. 


A vdominal Adhesions, tested................... O 132 

MNMEE IPCUDICS —.500:5200:sncncaceencezcnnseecieseen N77:D 78 
See also Names in News 

Abramson, Louis Allen, Why windows....J1 57 

Accounting, chief tool in economic con- 


a aah sepia ceime asic Scape aapenubieiseead O 67 
determination of costs..................00 oo 6s 
facts and figures on wage withhold- 

UR NNR foo ceac cae Sass saacseeevoanysesesseseapsnesensaes Ji 61 
four timely subjects presented.................. Oo TZ 


maintenance part of income (S.H.Q.)..N 48 
taxes deductible on temporary job sal- 


aries (S.H.Q.) RSTn ere ee sun 48 
uniformity simplifies, R. i, Reeves “cine 79 
Administration, ‘“‘it’s wise administra- 
tor ..., EH. M. Bluestone................ D 81 
wimtCePT VERTICES) (SS, b eis). -<.cc.cescccossertsereecner Oo 90 


there is room for improvement in our 
mental disease hospitals, R. Wood- 
man. ...... IN 
volunteer service will fail without ¢ co- 
operation of Seana staff, K. S. 
PRED eerie 2 eR ren eeamo ah Sues Jl 59 
where to find facts— -how to interpret 





ST CASE Chr 2 10: ea 72 
why trouble started, R. P. Sloan 90 
Administrators, friendliness without in- 

lo ve gilt 2. (© 2 he ieee — Jl 48 
friends to south, A. Koenig NN 73 
loyal to board (S.H.Q.)..........::::...............81 48 
Northwestern offers special courses........ O 152 
Beer ict ld N 116 


Admissions, study of hospital 
After Hours ....... cio heen cae ae ol 171; 
Ap 1755 S 211; O 223: N 167: D 191 
Aides, at Albany Hospital, M. S. Tucker 
(P.) 
carefully trained are ideal....... : 
dietitian talks of aides, M. Randall de N 96 
have you overlooked teen-aged girls, 





C: W.. Meier (P.)................. 62 
high school Victory Cadets...................... 6 
life savers in small hospitals (P.)........ N 64 
training obstetrical (S.H.Q.)........ ..Ag 48 


volunteer nurses’ aides should enroll 

in U. S. Citizens Defense Corps, 

E. A. Cross Ag 124 
volunteer service will fail without co- 


operation of professional _ staff, 

K. S. Walsh : ve steel (Oe 
Alameda County Hospitals, Oakland, 

Calif., paraffin treatment preferred 

for burns, B. W. Black D 108 
Albany Hospital, Albany, N. Y., aides, 

M. S. Tucker (P.)...... aN BT 
Alcoholism, and hospital (Ed.).................- _Ag 52 
American Association of Nurse Anes- 

thetists, hold one day meeting in 

Buffalo. ....... JO) 4 
American College of Hospital Adminis- 

trators, looks to future (Bd.)..............D 51 

moves forward vigorously O 63 
officers for 1943-44 , Ase ee 
American Hospital Association, conven- 

tion digest . O bf 
convention program i 8S 
has outstanding year (Ed) oO BL 
Mmcere for A9AGb ee neocon ccsesececucseaesncd O 74 
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American Protestant Hospital Associa- 
tion, has interesting session.................. Oo 


sii tg ee) ae GS |, Oo 
American Women’s Voluntary Service, 
helps out: in hospitals:...........:.....2....66. D 
Anderson, Otis L., Battlegrounds in 
war on venereal disease...................... Ag 
Army, budgets $52,000,000 for hospital 
Yacmitiow tn 1944. coos cca Ss 


conserves food, A. W. Eckert Palstaaces 
to buy more drugs, less equipment 
Asepsis, what makes good face mask, 
Me MOM creases ca cde racae Saavccecuycaesest snes 
Autopsy, winning consent (Ed)... 
Aviation Medicine, problems........................ 
Awards, at A.H.A. convention.................... 








Ban. Otho F., and Spindell, Robert F., 
Have you considered pension plan......N 
If you are considering pension plan......D 


POOUUESIA GEO fools ooo 15a sccisseansaass Jl 144; 
Ag 154; S 164; O 172; N 146: D 
Batavia Hospital, Batavia, N. Y., dou- 
bles nursing staff by use of 
MR OG io acc hae ceca N 
Beveridge Plan, British hospitals look 
ahead, S&S. KR. Spent .........6.s0cccs5ccccteccces Jl 
Beydler, Emma Jane, ‘‘Volunteers serve 
RU ce oni ea cerescac thecere aera Jl 
Black, Benjamin W., Paraffin treatment 
preferred for burns of all types.......... D 
We must be prepared to care for 
veterans of World War II.................... Ss 
Blood Banks, program established by 
Michigan Health Department.............. Oo 
where Boston donors give blood, 
C. W. Walter and W. A. Riley............ Ss 


Blood Therapy, available supply of 
blood reduces delay in transfusions, 
7 Ta a ee er .N 


using red blood cells....................... Ag 
Blue Cross Plans, gain in membership 
ii@hient: Ai HIBGORy oss ccs 0c sss scccceseacense Ag 
greatest gains since inception................N 
hospitals cooperate to make plans 
“elick,’’ A. Bo MS...:........... S 83; O 
ROGROY, CUTE anos acne do acccececiensnsaccartee Ag 
rival of government...............022...<.cc.c26.0.5<. Oo 
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nae Casserole. 
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N 73 
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J iwiviDUAY Vin HALL FIRE 
Hall Secret Process China is America's most popular ware 
in which to prepare and serve casserole menu attractions 
because .. . First; its thick walls diffuse oven heat so that 
food is cooked thoroughly and evenly . . . Second; its 
absorption-proof, fine-textured body retards heat loss and 
seals in pure, full flavor. Genuine Hall China is made by 
: our secret, single-firing process that fuses body, glaze, 
i and color inseparably. It cannot craze or stain and is 
known as the hardest china made. It resists chipping 
: because it is exceptionally strong where strength counts 










...in rims, lips and handles. Today . . . with conservation 






. . #5 56 aoe Above—An unusual salmon recipe with shrim 
being so vitally necessary . : “it Is significant that Hall dressing is perfect in a Hall China Heute Coemnals 
; China has reached a new high in popularity for casserole / 

cuisine. Below—An old favorite, corned beef and cabbage, 






reaches a new high in appetizing a l in thi 
Hall China Oval Casserole. or : 

















Secret” 
FIREPROOF CHINA 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 


World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING DISHES - 
COFFEE POTS - TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS - STEAM TABLE INSETS - STORAGE VESSELS 









A Wartime M essage to Gumpert’s 


50,000 Regular Customers 


PRESIDENT, 


OLUMBUS stood that egg on end and 
convinced his skeptic backers with one deft 


tap that the “impossible” didn’t exist. 


Wartime “impossibilities” need no such demon- 
stration in Gumpert’s field. For, during two years 
of war, Gumpert has daily accomplished the 
“impossible” in supplying you . . . our regular 
customer . . . with the finest of food specialties. 
In the face of stringent wartime scarcities of 


many raw materials, Gumpert has demonstrated 


OnE, 


S. GUMPERT CO., INC. 


ability to produce quality in quantity second w 


none in the commercial food field. 


Today the biggest customer-family in this indus- 
try is sharing, fairly and squarely, in every 
pound we produce, with each one’s share im- 
measureably larger than we dared hope that day 
of Pearl Harbor. And never has Gumpert quality 
been finer. 


That’s because doing the “impossible’’ is all in 
the day’s work for Gumpert! 














